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1. As directed in reference a arrangements were made te 


have a condensed history of the medical service of the German Armed 
Forces prepared. Prof. Dr. Walther KITTEL, formerly a General in 
the medical corps of the German Amy and since 1910 a career medic- 
al officer, was chosen to prepare the manuscript. 


2e The folie forwarded under separate cover to each of 
the recipients of a copy of this letter is a translation of the man- 
uscript prepared by Prof, Kittel. No attempt has been made to in- 
fluence the preparation of this manuscript other than in a consultive 
capacity as regards format and’ brevity. A sincere effort has been 
made to keep this a historical account rather than for it to he a 
professional or political seunding beard. 


3. Th: annex concerning the medical service aboard sub—" 
marines describes the outstanding feature of the medical service in the 
German Navy. Prepared by Dr. J. TONNDORF, a younger reservist, it 
reflects a different point of view from that of the older career offi- 
cer. Both the authors express points of view believed to be generally 
held by. members ef these two groups. 


Le Both these manuscripts were prepared for the U.S. Navy 
Medical Corps. Reserve copies of this folio will be sent te the Pub- 
lications Division, Bureau ef Medicine and Surgery, Navy Department. 
Further inquiries concerning this folie should be addressed to that 


division, 
Mors Mer 
HARRY J. ALVIS, 
Commander, Medical Corps, 
U. S. Navy. 
cr 
Tech. Off. USNFG, 

_CNO(Op-32-F2) Naval Medical Research Institute 
Chairman, Med.sHistory Board Surg. Gene U.S. Army 
BUMED (Publications Div.) Air Surg. U.S. Air Force 
BUMED (Professional Div.) Surg. Gen. 0.5,P.H.S. 


BLUMED (Researeh Division) Med, Director, Veterans Administr, 
Navy Medical School Army Medical Library. 
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FOREWORD TO TRANSLATION. 


The following history of the medical service of the German 
Armed Forces is a translation of the manuscript prepared by Prof. 
Dr. Walther KITTEL for this section. No attempt was made to in- 
fluence this work beyond suggesting subjects of interest. The 
translation has not been rewritten so represents the opinion of 
the author. 


Prof. Kittel entered the service of the German Army in 1910, 
and continued with uninterrupted service until the end of the war 
in 1945. He received his medical training at the Military Medical 
Academy and his speciality training in murology at the University 
of Goettingen. He served’as a troop physician before and during 
World War I and in various hosputal and administrative commands 
following his period at Goettingen. For the decade 1929 - 1939 he 
was in Berlin associated in one way or another with the Medical In- 
spectorate of the Army. In 1939 he became a Corps Surgeon and con- 
tinued with service in the Field Armies on both the Western and East- 
ern Fronts. The experiences reported im Section VII concerning the 
situation in Silesia and the Sudetenland at the end of the war are 
interesting personal experiences, Prof, Kittel was the senior medic- 
al officer of the last large group of the German army to capitulate. 
Professor Kittel was promoted to General rank in 1937. For the re- 
cord it should be stated that Prof, Kittel was "de-nazified" in the 
Wiesbaden Courts and classified as "not chargeable", that means that 
no indictment was drawn against him as being a Nazi. 


Section IV concerning the Military Medical Academy is of special 

interest to the author in as much as he was at one time a student 
there, and later was associated with its direction. The extensive 
collections of this institute seem to have vanished without trace. 
The last heard of its famous medical library was that it was dispersed 
in the basements in small villages along the upper reaches of the Riv— 
er Spee in Silesia. The extensive statistical material of the central 
archives was last reported to be in Ohlau in Silesia. 


As one reads Section Vil the description of the effect on the ci- 
vilian population of the large scale air-raids holds the attention. The 
comment on phosphorus’ burns might cause some wonder. In this connec- 
tion in other translations of this section (Fourth Report of Special 
Consultants to the German Armed Forces, May 1944) General Gerhard Rose, 
reporting as a member of a special investigating group, clearly reports 
that they found no evidence to support the rumors that phosphorus bombs 
as such had been used against the German people. Phosphorus as a part 
of the priming charge and as a screening smoke was | ne used by 
both sides in the late conflict. 


The Annex concerning the medical service aboard submarines by Dr, 
J. Tonndorf is an interesting commentary on a special problem of military 
service. As usually conceded, the losses of physicians aboard submarines 
outweighed their opportunities to provide service requiring such prolonged 
training. 
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The present format of this history is not considered the best 
work of this section. The editing and preparation of the transla- 
tions were done under conditions that did not make the best work 
possible. It was never intended that this history should deal with 
details but rather with trends, policies and problems, It is be- 
lieved that these aspects are discussed in sufficient detail for 
most practical purposes. 


These articles were prepared for the U.S. Navy and publishing 
rights rest with the Navy Department. Any correspondence concern 
ing this history should be addressed to the Publications Division, 
Bureau of Medicine and Surgery, Navy Department. 
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HARRY J. ALVIS, 
Commander, Medical Corps, 
U,. S. Navy. 
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Note: page 16. Compulsory military training was reintroduced in 
Germany in 1935 and extended to two years in 1937. 


y oe ¢ 


here 
ari bee Ben hr 


¥ PETS 


Ris 7 O08 ¥ 


of the 


MEDICAL SERVICE 


of the 


GERMAN ARMED FORCES 


by oo 


Prof. Dr. Walther KITTEL 
oe 


cn ee re ee ee ee 


ANNES 


MEDICAL SERVICE ABOARD SUBMARINES 


by 
Dr. Je TONNDORF 


Translation prepared by: 
U.S. Fleet, U. S, Naval Forces, Germany, 
Technical Section (Medical). 


, page 


I. History of the German Medical Corps z 
aa Medical Service in the Reichswehr 3 
100,000 men Army 3 
The Navy 8 
Cooperation of the Military and Civilian 
Medical Services 12 


ITI. Expansion after the re-introduction of Compulsory 


Military Service 12 
The Army 12 
The Navy 17 
The Air-Force 20 
SS=-Units in the Armed Forces 23 
Cooperation with the Civilian Health Authorities 24 
IV. __ History of the Military Medical Academy - 2k 
Course of Medical Training 2h 
V. Medical Service in the Second World War 33 
lL. Top Organization 33 
a) The Army 33 
b) The Navy 38 
c) The Air Force 40 
d) The Waffen-SS (Combat-SS) 42 
e) Labor Service, Organization TODT and 
other Units 4,3 
f) The Medical Inspector of the Army 43 


g) The Reichskommissar (Reichs-Commissioner 
for Public Health) 


2e Medical Establishments and Course of the 


Medical Service during the War L8 
I. The Army 
a) Medical Establishments 4g 
b) Transportation 50 
¢) Cooperation of the Medical Establishments 53 
d) Issuance of Orders 58 
ec) Changes during the Course of the War 59 
II. The Navy 
a) Ships 61 
b) Ashore 62 
III. The Air-Force 
a) The Ground Organizations 63 
b) The Flying Formations 64 
c) The Parachute Troops and Air-borne 
Divisions 64 
ad) Air Evacuation of Wounded 65 


IV. The Waffen-SS (Combat-SS) 67 


4 


- II + 


ncelyahesittentienatiiicontnaihanenanitiananineitennecininrenctee 


VI. _ Public Health Problems 68 
1. General Problems of Public Health in 

Occupied Territories 68 

Ae Among the Troops 68 


a) Immunizations 

b) Nutrition 

c) Venereal Diseases 
d) Delousing 


B. Among the Civilians 72 
2. Special Problems of Public Health Service 73 
A. Russia 73 


a) Climate 
b) Conditions of Accommodation 
c) Unknown Infectious Diseases 


B. Balkans TT? 
a) Typhus 
b) Malaria 


c) Communicable Jaundice 


C. Africa 81 
a) Climate and Clothing 
b) Nutrition 
¢c) Gastro-Intestinal Discases 


D. Norway and the Aretic Circle 83 
a) Accommodations 
b) Nutrition 


VII. The Influence of the Allied Offensive on the Course 
of the Medical Service in the Field and in the Homeland 83 


1. Hospitals 

2. Transportation 

3. The Situation towards the End of the War 
4. Guerilla Warfare in Russia 


VIII. Experiences and Critique 90 
1. Experiences 90 


a) Epidemic and Infectious Diseases 
b) Medical Equipment 

ec) Organization 

d) Hospital Cities 


2 Critique 92 
a) Unification of the Medical Service of the 
Three Branches of the Armed Forces 
b) Fitness Examinations 
¢) Hospitals and Transportation 
d) Scientific Matters 
e) Personal Circumstances and Training 
f) Organization 
g) Procurement of Material 
h) Experiences 


3. Summary 96 


EI ae 
ee re aes 
yatta 
i 


eee ten ok tae 
a ae a Pe: 


u 


espana 


rie oa oe 


ya 
os 


Sa HISTORY OF THE GERMAN MEDICAL CORPS 


The organization and history of the German Medical 
Corps can be understood and appreciated only by tracing 
its origin back to its early beginnings 


The very first intimation can be found at the 
time of the medieval lansouenets of the 15th centry, . 
With the establishment of regular armies a more systemat¥@ 
organization became necessary, In Prussia, in particulars 
this development started’ under "Dem Grossen Kurftirsten" 
(The Great Elector) (1640-1688), At that time a distinction 
was made between the full fledged "Mediker" = one for 
each higher staff - who had a satisfactory training as 
an internist and the rudimentary, so called "Feldschere" 
mostly former barbers, who delved in a small way in 
medical matters, without any systematic training, who 
generally had very little knowledge and who, in a rough 
manner of speaking, might be compared to the N,C,0's of 
the modern medical corps, In adcition there were better 
trained surgeons, the so called "ound doctors", who 
had attended a surgical school, the scope of woich nivht 
be compared to that of an university, The "ound doctors# 
were, however, not very numerous, they insisted on a 
high salary which the armies of that time were not 
willing to pay. So we find these better trained phy- 
Sicians only occasionally and then in a higher command, 
The "Feldschere", therefore, had practically the entire 
treatment of the soldiers in their hands and their 


chores were deeply despised by the fullytrained physicians, 


"Feldschere" were to be found in each company. The 
leaders of the troops hired and dismissed them upon 

their own discrimination without paying too much attention 
to their ability, 


The very poor experience with these "Feldschere" 
on whom the soldiers had to depend at least for their 
first treatment again and again gave rise to many con- 
plaints, King Friedrich Wilhelm I founded therefore 
in 1713 the "Theatrum Anatomicum" in Berlin, as a first 
training school for the "Feldschere", The teachers for 
this new institution came from the "Collegium Medicum" 
and the courses included anatomy and surgery, A test 
had to be taken at the end of the courses, The same 
king founded in 1727 the "Charité Hospital" in Berlin 
and the "Feldschere"” received further training there, 
The training included the treatment of internal dis« 
eases, This was the first attempt to unite internal 
medicine and surgery and to introduce a training scheme 
covering the whole field of medicine, that is to say 100 
years before these same ideas found their acceptcnce by 
civilian physicians, 
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As a matter of fact only a limited number of 
"Feldschere" could go through this school, The students 
were given the title of "surgeon" upon successful com- 
pletion of the courses and the superior positions were 
reserved for them exclusively, 


Friedrich the Great (1740-1786) was continually 
hampered in his Silesian Wars by the insufficient number 
of wcll trained surgeons, He was strivins for better 
medical care by constantly introducing changes in 
his mobile field hospitals, He also hired a number of 
French surseons who had the best reputation at that time, 
But he soon dismissed all of them because of their in- 
Capability, His successor took a decisive step towards 
the perfection of the medical service in that he spon- 
sored the foundation of the so called "Surgical pépiniére’, 
‘(whieh neans literally a'tree nursery) in 1795 as a 
school for the training of surgeons,as proposed by his 
Surgeon General GOERCKE, From that time on a thorough 
training of the "Feldschere" in all fields of medicine 
was guaranteed, This was a further development in the 
attempt to unite the organizations of the "Mediker" 
and "Feldschere", This union was accomplished only in 
1852 for the civilian physicians, 


The Prussian Monarchs were 2t al]. times much con- 
cerend about the development of the medicrl profession 
and they reclised that only a well paid and esteemed 
position would be attractive to aualificd men, 


In line with this attitude Friedrich /ilhelnm I, 
ordered the induction of "Feldschere" to be withdrawn from 
the authority of the troops commanders, who often had 
proceeded according to their own discrimination, and 
put it under the authority of military surgeons, From 
then 9n the organization of the training, promotions, 
judgement etc, passed gradually into the hands of a 
medical organization, Step by step, the military sur- 
geons achieved a higher recognition and pay in the 
military hierarchy. In 1807 the titles of the higher 
medical commands wero invested with the ranks of reg. 
‘ular officers and counted among the major command, 
After the war of 1870 the final and very much desired 
step was made of putting the medical officers in every 
respect on equal footing with the regular officers, 
They were then given the title of "Sanit&tsoffizier", 
Before World War I the medical officers were given the 
full authority in the military hospitals, which until 
then had been exercised conjointly with troop officers 
and military officials, The mobile units of the 
medical organization were likewise placed under the 
command of medical officers, 


It wae eet until after World jicr I that the Last 
differcntiation between medie2l anc troop officers was 
removed and from then on the medical officers had the 
_ same authority over the medical personrel 25 the troop 
officers had over the soldiers, 
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History shows that the advancesin the standing 
of the medical officers generally took place following 
wars, Many a success was lost afterwards in the 
struggle for authority in peacetine, As a matter of 
fact, the achievements of the surgeons are particularly 
outstanding and important in wartime, when each medical 
officer is supposed to devote his entire personality to 
the care of the injured soldier, This aid often has to 
be extenced under the most critical conditions without 
the facilities of a clinic and suitable equipment, 
This calls for a high amount of ingenuity and sense of 
duty. The medical corps does not owe its growing im- 
portance to the good will of certain benevolent spone 
sors but exclusively to its outstanding achievencnts, 


Therefore, it seems particularly surprising that 
the National Socialist leaders were constantly encrocache 
ing upon the rights of the medical officers, Only the 
end of the war accounts for many plans not »dcing carried 
out, As a matter of fact the.oldcr medical officers vere 
very annoyed about this constant undeserved rocrvetion 
in their circumstances, 


(100,000 man Arny) 


The organization of the medical service in the 
100,000 man army after World War I was as follows: The 
entire medical personnel, officers and N,.C,0's ina 
garrison were united in a medic2zl squad under the command 
of the"Standortarzt" (Post surgeon). He had full 
command over all the medical personrel including the 
right of discipline, The "Standortarzt" detailed surgcons 
and subaltern personnel for duty to the different units 
of the military post. The medical officers performed 
their duties in the units in full concordance with the 
respective troop commanders, but were not subordinate 
to the military commander, Orders and directives of 
purely military nature such as emanated from the senior 
commander of the military district were passed on to the 
"Standortarzt" who made them knwon to the medical squad, 
When the troops left their garrisons for maneuvers the 
necessary medical personnel was assigned by the "Stand- 
ortarzt",. In this case the troop’ commander issued 
his orders to the attached medical personnel in a similar 
manner as the senior officer in the post gave orders 
to the "Standortarzt", ay 

Ce 

The superior command of the "Standortarzt" was 
the Divisional Surgeon who was at the same time Chief 
Surgeon of the respective Military District (‘ehrkreis), 
(in the 100,000 man army there were 7 Infantry Divisions, 
the command area of which coincided with the 7 militxry 
districts), The term "Division" applies to the tactical 
unit, whereas a "Wehrkreis" is a unit of territory, The 
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medical squads of a military district formed the medical 
section (Sanitdts Abteilung) which waa we the command of 
the Divisionsarzt (Chief of divisional medical services 
with the rank of a colonel). As a matter of fact he was 
at the same time commander of all medical squads in 

his medical unit and as member of the divisional staff, 
was the advisor and assistint of the military commander 
of the division and commander of the military district, 
who also was always the same verson in regard to all 
medical matters, 


Beside the 7 Infantry divisions to which the German 
Reichswehr was limited there were 3 cavalry divisions which 
were scattered over the whole of Germany in many small 
units, Medical care was usually extended to them by 
the infantry medical service of the same garrison and 
in case the cavalry units occupied . garrison of their 
own, they also had special medical sousds. Only in the 
latter case did the cavalry division surgeon hive direct 
command over the medical squads of the military district 
whereas his functions were limited to the risht of ine 
spections and suggestions in those areas where the in- 
fantry took care of the cavalry units, 


Two Army Group Commands were placed over the 
divisions, The Army Group Surgcoons were in command of the 
medical sections of their area and at the same time were 
the medical advisors and assistints of the army group 
commanders in revard to all medical matters, 


The highest authority of the medical service of 
the Army was the Medical Inspector of the Reichswehr 
(National Defense) Ministry. He had command over all 
the medical personnel of the Reichswehr on the one 
hand, and he was medical advisor and assitant of the 
Chief of the Army Command (Chef der Heeresleitung) on 
the other hand, He directed the training, induction 
and distribution of mcdical officers and non-commis- 
Sioned officers and was invested with the rights of 
discipline, promotion and transfer, In the Ministry he 
acted as supreme advisor and top expert in all medical 
matters and problems of the medical scrvice, His 
militsry superior was the Chief of the Army Command, 

He was entitled to report directly to the latter as well 
as to the Reichswehr Ministry, 


The office of the Medical Inspector was known as 
the "Sanitdts-Inspektion" (Medical Inspectorate), Its 
oreanization was headed by the Chief of the Section or 
Chief of Staff who was responsirle for the 2dministrative 
servicc of the Inspectorate and who hac assistxnts act- 
ing as chiefs of the following dev crtrents: I Personnel, 
II Hygiene, III Organization, IV Statistics znd Standards, 
V Pharmacists and supply of medical equipment, VI Veteran's 
Care, Hospitals and Spas, 


As far as purely scientific problems wore concerned 
the Medical Inspector could bring these before the 
"Scientific Senate", This body had bcen created in 1901, 
Its mission was to keep the Army Medical Service well 
informed about the progress in medical science and to sub- 
mit proposals concerning the adoption of new procedures and 
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inventions, The Senate was composed of 16 permancnt 
members, namely 8 university professors and 8 expericneed 
medical officers with special aualifications, There 

was c>out the same number of extraordinary members re« 
ervited from similar circkés@a. The Senate was convened 
upon the eoll of the Medieal Inspector, The usual 
procecure was, that the topics brought forward by the 
Medical Inspeetor were commented upon by the experts in 
written reports which were then discussed in the sessions 
of the Senate, The quintessence of these discussions 

was laid down and published in the form of Special 
Directives, The members of the Senate were at the same 
time the chief advisors of the Medical Inspector in 

their respective fields, 


The principle that surgeons and o11 medieal per- 
sonnel be placed under the command of medical officers was 
thus adhered to throughout, This also referred to eva-= 
lucation, promotions, and tranefors, leaves, ete, The 
medical officers reported all problems cf the medical 
servico whieh concernéd the troops to the military 
commandcrs, whose assistants they were and made sure 
of their agreement, In case of a controversy they were 
entitled to refer the case to their superiors in the 
medical service. The troop’ comnandcrs issued tne 


general orders and dircetives as for as vencral military 
measures beeame necessary and frimed th<« ordors emanate 
ing from the medical quarters. lc, thcrcefore, distin - 


@Ush an official channel for military affrirs an’ an 
official channel for medicsl matters, Tho latter deals 
with the greater part of all mecial problems without 
any intervention of military commands, 


The dutics of the medical officers consist primarily 
of the care of siek officers and men, and of the general 
hygione of men, billets, messes, food, reereation and 
sports, Special attention was paid to the prevention 
and prophylaxis of diseases (medical inspections, in- 
structions, lectures, movics). 


The mcdiesl officer furthermore had to take eare of 
sick dependents of officers and enlisted men, 


Fach troop unit had a so called " Revierkrankenstube" 
{Dispensary or Sick Bay). It consisted of one room 
for the medical examinations and treatment, bath and 
two rooms with beds, to take care of minor cases (8 to 
10 days), When the German Armed Foreed wore later author- 
ized to operate their own army hospitels, a number 
of former army hospitals were taken over avzain or special . 
rilitary wards were estahlished in civilian hospitals, 
Tho chief surgeons of these hospit2ls were always the 
same persons as the Chief Surgeons of the post, In 
posts without o military hospital in enlarged dispensary 
was established with oa numbor of beds eorresvonding to 
about 2% of the effective troops. ‘hes« enlarged dis- 
pensaries were adequately equipred so ag to carry throurh 
a hospit-1 like treatment. The medic+1 officers in the 
hospitals and enlarged dispensarics were ounlified 
specialists, Since the number of medical officers sti- 
pulated for the German Reiehswehr was very low, the 


specialists had to divide their time between service 
at the hospitol and the genernl care of troops, 


In each military district there was a hygienic 
bactcriological and a chemical foodstuff testing labora- 
tory which was chiefly concerned with routine examinations 
of the soldier’s diet and nutritional values, 


Special "Sanitdtsparks" (Medical Depots) were 
attached to the Group Commands in each military district, 
These depots supplied drugs and dressing material to 
the military hospitals, dispensaries and surgeons, A 
processing department was affiliated with the medical 
depot of the Army Group Command in Berlin for the pro- 
duction of tablets and dressing material, which had to be 
packed in a compact manner as is necessary for the pur- 
poses of the Armed Forces, The “edicrl Depots of the 
Army Groups purchased all their raw materials as well 
as all their special drugs and instrurents beyond the 
possibilities of their own processin” and supplicd the 
medical depots of the different military districts, 


Pharmacists were attached to each Military District 
Derat and Army Group Medical Depot and to each army 
District and Army Group Commands, The irmy Pharmacists 
were officials of the Army Administrxtion without cis- 
Ciplinary powers and were recruited by voluntary appli- 
cation from civilian pharmacists. The pharmacists 
of the Military Districts were at the same time in charge 
of the chemical and foodstuff testing lsboratories of 
the Army Administration, They, therefore, all had to 

ave their special diploma as foodstuff chemists, 


The medical personnel of the Reichswehr in the 
beginning was composed of former recular and reserve 
medical officers and non-comms@gioned officers of World 
War I who were retained, The Military Medical Academy 
was prohibited after 1918, In accordance with the 
"Defense Law" the non-commissioned officers and enlisted 
men had to enlist for 12 years, officersfor 25 years of 
Service in the Reichswchr. A separation from the Reichs-= 
wehr was subject to detriled reculations and could 
be effected only within a stipulated percentage (5%) of 
the strength as authorized by the victorious powers, 


The enlisted medical personnel were recruited anong 
soldiers who volunteered for this carcer and were given 
a course of training lasting for one year. They were 
employed in the gencral medical service or in hospitals as 
attendants, Only very few nurses were employed in 
hospitels af that time, In the furthcr course of their 
service they could take special covrscs and cualify as 
X-ray assistants. as assistants in chericerl lnborrtorics, 
as masseurs , disinfectors etc, 


The medical officers were recruited from voluntary 
applicants of civilian physicians following the completion 
of their studies, They had to go throuch a 6 months basic 
military training and were then employed exclusively in 
the medicsl service, In the beginnins of their career 
they were employed on larger military posts under the 
euidance and supervision of older modical offfieere and 
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later on came to positions where they had to use their 
own initiative, first in small, later in larger posts, 


Fspecially cualified officers were detailed for 
several years to medical schools for special training, 
All specialties were here represented, including childe 
ren's and woments discascs beeause of the medical care 
extended to the dependents, About 10 to 15% of the 
medical officers were specialists, They were placed in 
charge of the respective wards of the Army Hospit2l and 
larger sick bays. 


Short assignments of about 3 months duration to 
clinics and hospitals were provided for young physicians 
as a preparation for their job as the only sur~cons of’ 
a post, A medical officer could obt:.in as many as 4 
of these short assignments, 


Special courses of several weeks duration wore pro- 
vided for medical officers of all tanks to acquaint. them 
with the latest advances in the medical field, The 
courses were hold in the form of lectures given by unig 
versity profcssors, 


The medical officers wore employcd in full time 
jobs and reccived the same pay as the officers of the 
Same rank, The promotion was handled separately accord- 
ing to a special plan, Private practice was allowed in 
only very exceptional cases, As mentioncd before, the 
medical officers had to cnlist for 25 years or at least 
until they were 45 years of age, A separation could 
take place only after a 3 months notice and under cer- 
tain stipulated conditions, Upon normal expiration of 
the contract a modest pension was paid, The situation 
of these former army surgeons was not too good, The 
association of civilian physicians did not accept these 
Surgeons as panel doctors and private practice practically 
did not exist in Germany at that timo, 


The number of medical officers imposed by the vic- 
torious powers (2.9 per 1000 men) was very small as com- 
pared with other armies which had at that time 4 to 5, 
the USA even 8 surgeons per 1,000 men , 


The results were freouent transf<crs, details etc,, 
in order to cope with the military nccessitics, /ith 
a2 view of avoiding a strgnation, to maintain an accent- 
able average age and to make the necessary promotios 
possible, older personnel, although highly aualificd and 
necded could not be retained, Rzeplaccment was often 
difficult after the generation of young physicians trained 
during World War I did not come into cuestion any longer, 
The applications for the position of a medical officer 
were extremely few, since the young physicians did not 
like the idea of going through basic military training 
after leaving the university, Furthormore, the pay was 
low and the prospects in general not too good, Medical 
reserve officers did not exist~ in the Reichswehr, 


5A a 


tie Gh. oo meee! 


eaiomg a: amet: 


nt, ME 
ee 


fo Le GS * nt 


if hie fas, r f Sy) States aa A 
in 2 hake 3 ; Sg ha 


ae Ni ok 
ect 
Le | 


‘ Pee 


The German Navy 


Germany had practically no fleet before 1890, The 
few surveons required by the naval forees came from the 
Army and could rejoin the Army later on, The medical 
officers had the same background as their colleagues from 
the Army, they graduated from the "Military Medical Academy" 
and had their basic training in the Army. They had to 
make up their mind as to a carecr in the Army of Navy 
only in the later semesters. In 1896 when the flect be+ 
came larger, the two branches were scparated, With the 
view of obtaining the necessary personnel the Navy in- 
ducted a) civilian physicians who applied voluntarily 
for this gareer, ») physicians who served their reouired 
period in the Navy and who decided to stay in it on exe 
piration of their terms, c) 6 students of each semester 
at the Military Medical Academy were slated for the 
Navy. A change during the course of study was, however, 
possible, Only after assignment upon completion of the 
studies was the choice considered as definite, Tho Navy 
had at that time a great number a major positions for 
medical officerg,older officers did not need to retire, 
which facts lead many a physician to choose this carcerj 


The Navy had hospitrls of their own in all 1: 
bases with specially trained Navy survcons 2n¢ sp 
Two Navy hospitals were located in "ast ..sia, where 
former German colony of Tsingtao was administcred by 
the German Navy. 


Aboard the larger vessels were sick bays with faci« 
lities for operations «nd sick bays for ward treatment) 
Small laboratories and the usual medical equipment were 
also available. According to the number of the crew, 
several surgeons including specialists were a»oardj On 
smaller vesslcs the installations were smaller and the 
number of medical officers lower, For the torpedo boats 
for instance there was only one surzeon for a flotilla, 
During World War I no surseons were shoard the submarincs, 
Hospit2rl ships were not in service in peacetine, 

These were to be improvised by adapting morechant ships, 
Aboard these ships there was only the absolute minimum 
of ship handling personnel, otherwise there were only 
medical personnel, The shiv was under the command of 
the Chief Surgeon, 


The Navy operated medical depots of its own, As was 
the case with the Army, the necessary drugs and dressing 
miterials were partly manufactured thore, The particular 
conditions board ship made it necessary to devote special 
care to the packing, Instruments and other equipment 
were purchased from civilian firms, 


The pharmacists analogous to the set up of thc Army, 
were officials but were not consicecrcd as officcrs, Tho 
rank and personal situation of the naval medierl officcrs 
were, on the whole, subject to a similar devclopmcnt as 
in the Army, The medical superior of the naval medical 
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officer was the Surreon General of the army, Only whon 
the Navy was built up further and whon the tvo services 
were separated was the post of a special Naval Surseon 
General instituted in 1899,4 


After World War I, the Navy was drastically reducod 
and consisted of only a very few vessels, The number of 
officers and enlisted men w&s not to oxcecd 12,000, The 
period of obligated service was the same as in the Army, 
12 years for nonecommissioned officers and enlisted men 
end 25 years for officers, The task of the Navy was 
rather one of costal defense than extended operations, 
Therefore, shore duties occupied a broader ficld than 
assignments to the fleet, Kiel and Wilhclmshaven were 
the main nav-l bases, besides which a few small de- 
tachments operated in different small naval bases, 

The organization was headed by the "Chief of the Navy 
Command" (Chef der Marineleitung) who was a mom?er of 

the Reichswehr Ministry in Berlin. His staff was known 

as the "Marineleitung", He had authority over the fleet 
commanders and the commanders of the maval bases of the 
Baltic Sea at Kiel and of the North Sea at Wilheolmshavon, 
The Base Commander, as regards the shote based units, had 
territorial authority similar to Army District Commanders, 


After 1918 a skeleton of former naval officers and 
enlisted men was retained, Lator on the necessary medical 
personnel wero recruited by voluntary applic:tions from 
Civilian physicians upon complction of their studics, 

In contrast to the practice of formcr times the basic 
military tr>rining was completed aboard trrinins vessels 
of the Navy. The careers of the naval. and army medical 
personnel were now completely scparated, a chan-e from 
one to the other was no long r possible, The carecr of 
the naval medical officers followed a speetal plan <ith- 
in the Navy; the same was true with regard to flcct 
officers and naval cngineers, Their promotion took 
place according to a separate list of ranks which did 
not depend on the othcr naval officers, 


The enlisted medical personnel of the Navy were 
recuited from sailors who voluntcercd for this carcer 
and who had suceessfully completed 2 course of trrining 
and a final cxamination, Latcr on they could apply 
for special tr:ining as in the Army, 


The organization of the medical officersof the 
Navy was built up analogous to that of the Army, Sinee 
the Navy disposed only of very small detachments besicecs 
the main important bascs at Kiel and Wilhelmshaven, the 
organization of medical squads and sections was supcere 
fluous, Aboard ship and in the small detachments the 
medical officers were placed under the authority of the 
commandant, Thus, there was a closer connection be.- 
tween the medical service and the military command than 
in the Army. Still, the principle that medical matters 
should be handled through special mccical channels was 
also adhered to in the Navy, ° 
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As o matter of course, the tr:atment and ceneral 
medical service followed the same rvles as in the Army 
and in spite of the differences outlined above the 
personal status of the medical officer was much the same 
in both services, The differences concerned only minor 
technicalities arising from the special nature of the 
two services, We may, therefore, in the description of 
the organization dispense with many details which have 
been set forth earlier about the Army, 


Like the medical officers in the Army the medical 
officers of the Navy were also detailed for special 
training to clinics and shorter courses, especially 
the younger officers, The 6 months courses at the uni- 
versities were common to both services, A varying 
number of naval officers was detailed to each important 
cow se of the Army, A special feature of the naval med-= 
4cal. service was a possible assignment to the Institute 
for Tropical Diseases in Hamburg for the few happy 
officers who could be given an assignment to the fleet on 
one of the rare authorized cruises to foreign countries, 


A so called "Marine Sanit&ts Amt" was operating in 
each of the naval bases st Kiel and Wilhelmshaveh, This 
was an independet institution and was part of the Naval 
Base Command, The office was headed by a medical officer 
who,at the same time, was "Base Surgeon" of the respective 
Naval Base, He was in charge of the medicrl service and 
had GoOmmand ovef¥ all personnel and medical institutions 
of his area. He had under his command a hygienic and a 
chemical laboratory and at “iel also a Naval Medical 
Depot. He had a few assistants and denlt with the verson-= 
nel matters including evaluation, details and transfers, 
He was also in charge of the Naval Hospitals, the 
personnel of which was grouped undet their chief surfeons 
into separate medical naval squads, 


When later oh more vessels were authorized, a fleet 
Surgeon was detailed to the fleet command as a leading 
medical officer, who had command over the medical officers 
aboard the ships in a manner similar to the Naval Base 
Surgeon, If several vessels were operating together ina 
tactical unit, a medical officer was attached to the 
commander of the respective unit, 


The highest authority of the Naval Medical Service 
was the "Sanit&ts Chef" of the Navy who was a member of 
the staff of the Commander in Chief of the Navy in the 
Reichswehr Ministry. He was chief consultagt of the 
Commander in Chief and assistant in all matters concerning 
the medical service of the Navy, He had full command 
over all medic:l personnel, the power of transferring and 
detailing them and he issued the directives concerning 
the training and replacement and was the highest superior 
of the naval medical officers, The military superior of 
the "Sanitdts Chef" was the Chief of the Navy Command, 

The Surgeon General of the Navy had the right to report 
directly to him, as well as to the Reichswehr Minister 
in all matters concerning the medical service of the Navy, 
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His staff was knwon as "Marinemedizinalabteilung" 
{Navy Medical Department) which was operated by two 
medical offlicers, one for the personnel matters, organ- 
ization and training, the other for hygiene, hospital 
treatment, evaluation and st2tistics, A special Scientific 
Senate for the Navy did not exist, The Surgeon General 
of the Navy was, however, a member of the Scientific 
Senate of the Army and he had the possibility to raise 
at any time problems which were ef special interbést-to 
the Navy and to eget in contact with the specialists in 
any particular field, 


The duties of the naval medical officers followed 
rather closely the pattern of the irmy. There were also 
dispensaries with the naval units ashore anc corresponding 
sick bays aboard ships with the necessary facilities and 
Supplies of drugs etc. In case of a flotilla of small 
vessels, a medical officer was attached only to the 
vessel of the unit commander, Fnlisted medical personnel 
were aboard each vessel, 


The Navy had taken over the former Navy Hospitalsat 
Kiel and Widhelmshaven, These hospitals included wards 
for all kinds of diseases and the respective wards were 
directed by naval medical officers, The post of a so = 
called "Family Surgeon" was established at the two main 
naval bases, The surgeon in cuestion had to provide the 
medical care for the dependents of the naval personnel, 
Generally this post was conferred upon a specialist for 
children's and women's diseases, 


At Kiel the Navy had taken over the former Naval 
Medical Depot, although on a considerably reduced scale, 
The most common tablets and dressing materials were 
manufactured in this depot and packed according to the 
special reouir:ments of the Navys The rest of the supplies 
were purchased from private firms, The hospitals and 
medical services of the Navy were supplied centrally by 
this depot. The Depot was operated by Navy Pharmacists, 
Pharmacists were also in charge of the pharmacy of the 
Naval Hospitals and of the foodstuff testing laboratories, 
They were naval officials and were recruited from voluntary 
applicants of the civilian pharmacists, 


It is obvious from the foreroing that the iedical 
organizations of Army and Navy had many points in common, 
Scientific and personal problems and general ouestions concern?’ 
the recognition of the medical officers often necessitated 
& eonbined action of the Army Medical Inspector and Navy 
Surgeon General before military and civilian officials, 
The two officers as well as their staffs were, therefore, 
constantly in contact and kept each other posted on all 
medical matters, Since 1929 the regulations of the medical 
servicesof the two branches which apart from a few 
literary differences had the same eontents, were row | 
arranged upon the suggestion of the "Reichswehr Ministry" 
and adopted by both services, It was furthermore attempted 
to standardize the terms and names used in the two 
medical services, 
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Looperstion of the military and civilian 
nedical services. 


Only a loose contact existed between the military 
and the civilian he»lth authorities, The civilian 
health organization was headed by a "Ministerialdirektor" 
(physician) in the Ministry of the Interior who was 
assisted by several specialists, The military services 
worked together with’ this orginization in all fundamental 
questions concerning adecuate measures azvainst epidemics, 
vaccinations ete, All orders aftectinge the srmed Forces 
were exclusively given by the military nedical services, 
The military and civilian medical services informed 
each other on the occurrence of epidemics, The Chief 
Surgeons of the Military Districts were in connection 
with the "Regierungsmedizinalr&ite" (medical counsellors 
of the civilian health administration), the post surgeons 
with the civilian "Kreisarzt" (civilian district »hysician), 
In former centuries the military surgeons were not in- 
freovuently inducted into the civilian service upon leaving 
the military service, This, however, was not the case 
during the last decades, unless the former military 
surgeons passed a special examination as "Kreisarzt" to 
begin the civilian career at the lowest level, 


III, EXPANSION AFTER THE REsINTRODUCTION OF 
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COMPULSORY MILITARY SPRVICE 


After compulsory military service was reinstated 
in Germany , it became necessary to increase the medical 
personnel and medical establishments, A slow extension 
of the Armed Forces step by step, as proposed by the 
High Command of the Army did not satisfy HITLER's re- 
quest, therefore, the tempo had to be increased and 
several planmw wer linked togethérs¢ Because of this 
the difficulty of the tasks was considerably aggraveated, 


Up to 1939 there were established: 5 Army Group 
Commands, one of them only for motorized units; 16 corps, 
3 of them motorized; for the "West-%all" 3 additional 
so called border commands were established as staffs 
of an army corps, Each army corps consisted of 23 
divisions, The cavalry units were reduced to one brigade, 
The Coyps General Staffs of the army corps at the sane 
time had territorial functions and were therfore called 
Military District Commands, The motorized staffs did 
not have any territorial functions, 


In charge of the reserve, drafting, mustering and 
registration of persons liable for military service and 
the reserve body of men who had completed their service 
there were Recruiting District Headoucarters whose crea of 
authority was equivalent to a rural district (Kreis; county), 
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Their superiors were Recruiting Replacement District 

Headouarters with an area equivalent to a province, The 
Military District Headquarters were superior to the 
Recruiting Replacement District Headquarters, 


Medical officers were attached to the Recruiting 
District Headquarters and the Recruiting Replacement 
District Headquarters, Their tasks were principally 
to render decisions on all matters of the medical service 
within the limits of their field of authority. For instar 
they kopt the lists of the drafted physicians and medical 
porsonnel, participated in fitness examinations anc suver- 
vised the reserve medical personnel, their drafting for 
exercises and refresher courses and so on, 


If a soldier was discharged because of physical in- 
jury, he was taken care of by the Welfare and Veterans! 
Administratien, a newly established organization, Medical 
Officers were attached to it, who served as medical 
advisors, The same organizations took care of the pensions 
of regular officers, non-commissioned officers and men, 

A law concerning Veterans'!Welfare and Disability was 
introduced, There were smaller Welfare and Veteran's 
Administration offices for the area of one or several 

recruiting district headauarters and one superior Welfare 
and Veterans! Administration office for the area of a 
Military District Command, The Military District Head- 
cuarters was superior to the Welfare and \eterans’* Ad- 
ministration offices, 


The organization of the Medical Service remained the 
same$ Mé@ical squads in post arees, then medical 
battalions with the divisions, with a Division Surgeon 

in command of all the medical personnel of a division, 

The Corps Surgeon was the superior of the medical 
battalions of his corps. The Group Surgeon was the 
commanding officer of the medical personnel in all Corps 
of his Army Corps, The Medical Inspector was the superio: 
of all the medical personnel of the Army, In motorized 
units and border commands too, medical departments were 


established, 


The Surgeon of the Military District was sinul- 
taneously the Corps Surgeon, Under his supervision 
were, in acdition to the medical personnel of the 
various medical battalions of the division, all medical 
officers serving with the Reeruiting Replacement District 
Headquarters, with the Recruiting District Headouarters, 
and in offices taking care of veterans! welfare and dis- 
abilities, He was their superior not only in professional 
matters, but also in administrative matters and had authori», 
for disciplinary action, The medical officer of the Vete- 
ran's Administration at the seat of the Military District 
Command was the assistant for all questions concerning 
expert medico-legal opinions and welfare with the Staff 
of the Military District Surgeon, The Surgeon of th§& 
Military District issued instructions concerning the 
training and exercises of reserve medical officers and 
medical personnel according to the general dir: ctives 
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of the Reichskriegsministerium (Wational Ministry of Jar) 
and the Medical Inspectorate, furthermore he 2dvised 

the establishment of draft boards for the examination 

of persons liable for service, and suvervised and con- 
trolled the musters, 


Because of all these newly established offices a 
large number of medical officers was immediately reouired, 
In order to furnish these replacements, the Military 
Medical Academy was reopened, but it was not possible to 
wait until the students who enrolled there had finished 
their studies, Therefore, older physicians were accepted 
in the medical service if they volunteered, At first 
former regular and reserve medical officer volunteered, who 
had to retire after the first World War hecause of the 
reduction of the Awmy, And then increasingly, physicians 
volunteered who had difficulties with the Nazi Party. 

They were accepted by the Army without any difficulties, 


The transfer was made according to the rank they 
had attained in their former period of active service and 
the period of their activity as a physician and on this 
basis their rank was determined, Older physicians were 
employed as so called supplemental medical officers, 
Supplemental officers were men who on account of their 
age were not suitable for general service with the 
troops. Therefore, they were promoted according to a 
Special officers register, so that because of their age 
they were not eligible for discharge after ao relatively 
short period of service, The positions with the Reserve 
and Welfare organizations were held by thsese svovlemental 
officers and medic.rl officers, 


Specialists were needed in - consicerably hivher 
number than in former times, Among the reeenlisted 
physicians there was auite a number of specialists so 
that the requirements were met for the time being, The 
more hospitals that were established and built, the 
more specialists were reauired, Therefore. in spite of 
the already barely sufficient number of’ medical officers, 
the number of specialists attached to hospitals for geten- 
tifie training had to be disproprotionally inereascd, in 
order te aveid a catastrophic critical state that would 
arise ina few years, 


The number of hospitals was increased considerably, 
The necessary number of beds wars calculated at 5% of the 
actual strength of the Army, Whereever possible, former 
military hospitals were taken over and completed, if 
this was impossible, new constructions were planned, 
This construction program, however, could be only partly 
completed before the beginnings of the war, because of the 
lack of skilled labor and raw materials, The establish- 
ment of one big hospital with a11 special departments was 
planned for each larger post; furthermore a hygienic 
bacteriological laboratory and one for food chemistry were 
proposed, The number of the clinical laboratories and 
test stations as well as facilities for cxaminctions 
and treatment were considera»vly increased, for insiance: 
Each hospital in addition to roentgen diathermy and 
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shortewave apparatuses was equipved with large depart- 
ments for baths for all hydrotherapeutic methods of 
treatment, under-water massage and the so called "Suda" 
baths for high irrigation of the intestines, In svas, 
the former health resorts of the army were taltten over 
again or new ones were planned, recreation and convales- 
cent homes were established in climates favorable for 
this purpose, 


Dispensaries and enlargod dispensarics wro'aquippod Wtter 
and made larger in new constructions of barracks, They 
were equipved according to the principles of the former 
Reichswehr, 


Medical supply depots were established in every 
Military District. The former medical supply depots of 
army groups:'were eliminated, The main medical supply 
depot was astablished in Berlin in a depot of an army 
group of the former Reichswehr and a branch was established 
in Munich. The main medical supply depot on the one 
hand prepared the special wrappings of medicines and 
bandages for the reouirements of the Armed Forces and 
on the other hand was the central procurement office for 
all instruments, equipment , medicines and bandages 
and all utensils of medical equipment, It had to supply 
the medical supply depots of the Military Districts, which 
in turn supplied ths hospitals and all m dical offices, 
Procurement was made in the free trade and according 
to general directives issucd by the Ordnance Department, 


The number of pharmacists was increascd, The 
positions with the surgeons of the #roup areas were can- 
celled, For them a pharmacist “as attached to the 
staff of each Corps Surgeon, 2 pharmacists were cmoloyed 
with each medical supply depot of a Military District, 
and in the main medical supply dcvot they were ec: ploycd 
according to the increase of tasks assigned to them, 
There was now an apothecary in -vcry hospital with a 
pharmacist in charge, The pharmacists were officials 
with simulated rank, New enlistments were made accord- 
ing to the same principles as with medical officers, 


Dental care was put on a new level, With the old 
Reichswehr, the soldicrs wore treated by civilian dentists, 
Among other disadvantages, difficulties had arisen 
with the treatment of injuries to the jaw, which was a 
frecuent injury with the Armed Forces, It was planned 
therefore, that medical officers should be detailed to 
dental clinics the same as they were detailed to other 
special training, Their task was to supervise dental 
stations belonging to the Army; rooms of which were 
provided for in all new hospital constreutions, This: 
could not be realized before the beginning of the war, 
as the time available to carry out these measures was too 
short, It was planned to supply the reserve with den- 
tists too3 every medical @gompany and every field hospital 
was supvosed to have one dentists communications zone 
station hospitals 4, the troop units name, The career 
of the reserve dentists (Dent2l Officers) could be 
compared to the one of the reserve medical officers, but 
only aftcr many difficulties had bcen overcome, As the 


- 16 «= 


number of civilian dentists exceeded the requirements 
of the army, dentists could choose, whether they wanted 
to serve as dental officers or as troop officers, 


After compulsory service was reintroduced in 1937 
a reserve corps for the medical service was formed, con- 
sisting of physicians and medic.l pcrsonnel, who had 
completed their compulsory service, This corvvlsory 
service lasted for two years and was the same for all 
arms of the service and branches of occupation, Only 
physicians were an exception, They had only halg ia year 
of training as soldiers and then had to serve half a year 
a8 mediesl corpsnen in:2. hospital, dispensary and so on, 
Then they were released for furthcr studies, As the 
time for compulsory service began at the age of 18, it 
always fell during the time of the medical studies, In 
drafting, consideration was given to the time of 
medical examinations, The medical students served the 
remaining time of their compulsory service in a hospital 
after the conclusion of their studies in the capacity 
of an officer candidate (Warrant Officer), It was a 
regulation, because of a lack of physicians, that all 
medical students and physicians had to enroll in the medical 
service, and they could not choose their line of service, 


The enlisted tediml corpsmen at firethad to serve 1 year 
as soldiers and could then volunteer to attend a medical 
training school, where they scrved the sccond year 
of their compulsory service, In additicn to theoretical 
training at the school they had to work in the hospitals 
and dispensaries, 


Physicians and medical corpsmen served the periods 
of trcining reouired for reserve personnel in the medical 
service after they had finished thoir compulsory pcriod, 
Personal reouests were given consideration to a large 
extend, Scientific lectures and trainine courscs were 
part of the exercises, For det:ils sbout this sce the 
section "Military Medical Acadeny", 


Physicians who had already served during the First 
World War were not required to rencer compulsory military 
service again, they were only liable for training 
maneuvers, the number of which depended on their age and 
whether or not they wanted to be promoted to a higher 
rank, After the restrictions of the Versailles! Treaty 
were climinated, the German Armed Forees were able, like 
the armies of all other nations to start the so ealled 
preparations for mobilization in case of war, For the 
medical service this meant that from then on plans could 
be made for the establsihment of mobile medical units, 
i.e. for medical companies, field hospitals, and base 
station hospitals and so on, The necessary physicians 
and medical personnel were furnished by the medical 
corps, which also was responsible for the procurement 
of medic2l and housekeeping equipment, Army authorities 
made transportation and such things available, This 
was taken care of by the Recruiting District Headquarters, 
and Recruiting Replacement District Headouarters, The 
general directives were issued by the Reichskricgs= 
ministerium (National War Ministry) and the Military 
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District Headauarters, The center for procurement of 
all medical equipment and instruments, bandages and 
other material was the Main Mecical Supply Depot, 
Self-made materials were limited to the packing ~ of 
certain items as already mentioned, Everything 

else was bought from the free trade, 


Standard eouipment was developed for the troop- 
physicians, for medical companics ind field hospit-Js, 
base station hospitals and so on, It was onc’ced in 
boxes, easy to transport and which could be loaded on 
any vehicle, so that if one vehicle was out of action 
the medical equipment would not be stranded some pl.ce, 
X-ray equipment and laboratories were packed in boxes 
that covld be used as work tables later on, The size 
and kind of packing of medical ecquipment for mountain 
units and motorized units was changed accordingly, 


If troop physicians served with fully motorized uni s 
they had their own vehicles, where in addition the 
medical personnel and the most necessary mcdical 
equipment could be transported, The medical officcrs 
with the remaining units were mounted (riding horscs) 
but at the same time they were cntitled to have a 
Space in a sedan, 


The expansion of the Navy was not as rapid as tie 
Army, Expansion there depended first of all on the 
commissioning of new ships, which recuired some time, 
The Navy therefore, had the opportunity to devclop 
more organically and ouidtly and without the many 
difficulties and hazards which resulted from the 
rapid extension of the Army. 


The tasks of the Navy now more than ever 3ecame 
concerned with extended operations rather than with 
coastal defense. Personnel for this purpose had to 
be selected and trained first, This resulted first 
of all in the increase of training units as well as base 
Civisions, These were the units where the basic training 
given,furthcrmore they had to furnish the replacements for 
the various other units. With the Navy, a division 
means only a section and not a large unit as with the 
Army, It was in the nature of the whole development 
that first of all the staffs and the cadre units had 
to be established, which then grew into the units that 
were reouired, Staffs were created for the particular 
types of vessels of the fleets; such as torpedo-sboats, 
cruisers and submarines, the construction of which 
was started, In command was the commind of the flect and 
it was directly under the command of the Chief of Naval 
Operations, Medical officers were assigned as medical 
consultants to all of these staffs, 
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The inerease of medical officers in the Navy 
was made according to the same directives as wore 
valid in the Armyg that is by volunteers, acceptance 
of former Navy physicians, of civilian physicians who 
had already finished their compulsory service, »ohysicians 
who served their compulsory service with the Navy and 
voluntcered for active service in the Navy and students 
of the Military Medical Academy, Every yoor 2. considcer- 
able number of students was trained there for the 
Navy. On principle, all men who entered the scrvice wth 
the Navy and had not served before were obliscd to 
undergo their military training in the Navy on a triir- 
ing ship, 


The two naval district commands with their provi-curly 
assigned duties continued to function, but their staffs 
werc enlarged according to the increased rcouironcnis, 
The personal positions and the organization of tho Navy 
medical officers remained the same, They were conmarlcers 
with the authority to take disciplinary action but only 
in medical cstablishments such as hospitals, where the 
personnel was organized similarly to combined divisional 
medical troops, while the medical officersa»oard ships 
and with the units were undcr the comvand of the 
respective commandins officcemee@thc troops, and only as 
regards professional matters were they “ier the 
command of their medical suporior, 


I should like to mention that at t.ut tine a 
proposal was made that the medical officcrs of the Arny 
and Navy should hold the military title of their ronks, 
a8 was common with a wtymber of other armics, It was, 
howevor, rejected by the Medical Inspector of the Arny, 
as well as by the Surgeon General of the Navy, Eoth 
were of the opinion that medical and not military intcr- 
ests were predominant in the profcssiion of the medical 
officer and that for that reason the me*ierl svccificat’ 
should be expressed in their titlos, But thc titles 
used up to then were considered old fashioned and were 
changed. The Navy took the opportunity to change its tite 
les too, which were until then the same as in the 
Army. The titles of the medical officers were now 28s 
follows: 


Military Rank U,S.Army Faouivalent Rank Gcrman 
Arny. 
2nd Lieutenant Leutnant 
lst Lieutenant Oberleutnant 
Captain Hauptmann 
Major Major 
Lieut. Colonel | Oberstleutnant 


Colonel Oberst 
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Military Rank U.S, Army 


* Brigadier General 
** Major General 
**¥* Lieutenant General 


**** Genoral 


*#*¥*** Genoral of the Army 


Medicaid. Officers of the 
U.S, Army 


2nd Lieutenant (no such 
rank in U.S.Army. MC) 


lst Licutenant (MC) 
Captain (MC) 
Major (MC) 
Lt.Col (MC) 
Colonel (MC) 
*Brigodicor Gen, (MC) 
**Major Gencral (MC) 


¥**Lieut. General (MC) 


Medical Officers of the 
U.S.Navy 


"Novuivalent rank German 
Arny 
General Wajor 
Generalleutnant 
General der Infantric 
Generalfeldmarschall 


Reichsmarschall 


Equivalent rank German 
Army Hedical Corps 
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Assistenzarzt 
Ober’ vzt 
St zi 


Ober. Fiosargt 
Oberfeldarzat 
Oberstarzat 
Generalarzt 
Gencralstabsarzt 


Generaloberstabsargt 


Equivalent Rank German 
Navy Medical Corps 
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Ensign (no such rank in 


3,6, ‘¥.S.N, ) 


Licutenant (Jr,Grade) (MC) 


Lieutenant (Sr,Grade) (MC) 


Lieut, Comdr (MC) 


Commander (MC ) 


Marine-Assistengzarzt 


Marine Oberassistenzarzt 
Marine Stabsarzt 
Marine Oberstabsarat 


Fistillenarzt 
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Medical Officer of the Fovivalent Rant Gernian 
U,S.Navy Navy Medice>l Corps 
* Commodore (MC) Flottenarzt 
** Rear Admiral (MC) Admiralarzt * 
** Vice Admiral (NC) Admiralstabsarzat ** 


The Navy established new hospitals too, Sometimes 
former Navy hospitzls were taken over, sometimes new 
ones were constructed, As during the first years 
of the extension of the Army the principle prevailed 
for reasons of saving money, that the medical establish- 
ments should be used togethcr, whenever possible new 
Navy hospitals were constructcd only in places where 
no Army hospitals were located, on the other hand the 
Army put soldiers into Wavy hospitals, The plages for 
recreation and hcalth resorts were at firsi uscd cone 
jointly. Later on this was basically chanced 2nd a 
complcte separation took place, 


On the other hand the volannine fi LE SU RECT Cn ee 
hospitals was the same as with the army. Y co rcd*enl 
depots of the Navy were enlarged and incrorncd too, in 


the beginning the procurement of medical sce :spment was 
done conjointly, later on this was separated and only 
with exceptionally scarce articles was an agrcement 
made concerning their allocation, The arrangerent and 
equipment of hospitals aboard ships was enlarsed too, 
in larger ships the installation of X-ray ecouipmecnt 
and small laboratories was planned, 


With the medical depots, the chemical testing 
stations and with hospitals the positions for pharmacists 
were increased too, 


Hospital ships were not employed, but in the ease 
of war it was planned to convert merchant marine ships 
into hospital ships. 


As cruises to foreign countries wer. now possible 
fn an increased measure, the treatment of tropical 
diseases and the conditions of life in countrics over- 
seas was considered much more in the trcoining, 


The establishment of the moedicrl service was 
especially difficult with the nowly forned Air Force, 
During the First World War there weie no medical 
officers in the Air Force, because a; this timc the flying 
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units were part of the Army and the personi~l 

were cared for by army surgeons, There were only a 
few medical officers who had occupied themselves with 
the problems of flying. 


In order to bridge over this gap, the Medical Ine- 
spector of the Army in addition had to supervise the 
medical care for the Air Force, A medical consvult2nt 
was detailed to the Air Ministry, but decisions were 
made by the Medical Inspector of the Army, At this 
time the point of view was taken, that it was immaterial 
for the medical treatment, whether a bone-fracture or 
a tonsillitis were contracted with the Army or with 
the Air Force, The treatment in separate hospitals, 
Spas and so on was considered unnecessary, would only 
cause unnecessary expenses, and would recuire twice 
the personnel and result in a waste of personnel whic!. 
was scarce anyhow, If the establishment of hospitals 
was justified for the Navy, it was only because their 
units were located at some distance from those of the 
Army, but this was not the caso with the Air force, 


As in the Army, dispensarics and cnlarced disvcrsarica 


wore established for the various units of the iir Feree 
and were staffed with surgeons and rc-diec! vo-''scniel, 

tt wae vory ditricult ta.get physicians, Civ ia 
relatively few medical officers of thi cw 23.48 the Toy 
voluntcered to: be transferred to the zi. .creoe, and 


therefore every voluntcering surgeon wa: as‘ed whether 

he would not: liketogerve with thc Air Force, The units of 
the Air Force were eared for to a zreat oxtcont by surecons 
of the Army, So it was possible to mect at least the 
first requirements, In the beginning a transfor fron 

the Army to the Air Force and vice versa was quite 
frequent and was supposed to remain as a rule for later 
on. itt was planred to train a number of medical officcrs 
for the special tasks of the Air Force and especially fcr 
their research work, These medical officers could ro- 
main permanently in the Air Force and even:occupy hich 
positions there, For the most it was intcnded that thoy 
should have the opportunity of changing betweon Army 

and Air Force, especially to save in the hospitcls, 
Advancement and all othcr personal perquisites were the 
Same as with the Army. Their common superior as well as 
disciplinary superior was to be the Medical Inspector 

of the Army. The surgeons of the Air Force District 
Headouarters were under his command, They wore the 

chief medical officers with the Air Foree District 
Headquartcrs which corresponded to the Wilitary District 
Headquarters of the Army, The Air Force District Hcead- 
quartcrs were the superior authorities of the Air Force 
ground organizations. The flying units consisted sf 
maintcnance divisions and oper rting (flying) Givisions, 
These commanding medical officors had two “unctions, 

just 1s with the Army, On the onc hand they wcre the 
advisors and consultants of their cornmandins officers and 
therefore members of the staffs (IVb), on the othor 

hand they were commanders and disciplinary svuporiors of 
the medical battalions of the Air Force, These wore 
composed of the medical sauads of the Air Force of 

the various posts and air bascs, All medical officers 
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and medical ecorpsmen of the medical units in posts of tho 
Air Force were combined in medic2l sauads of the Air 
Force, If units of the Army and the Air Force 

were together in one post, it was mandatory that they 
help each other, whereby, because of the nature of the 
Situation, the Army most of the time was the giving 

part, while the Air Force was the receiving one, 


Students who intended to serve in the Air Force 
enrolled in e¢onstantly increasing numbers at the liilitary 
Medieal Acadeny, The newly established Research I»- 
stitute of the Air Force, for which at first no bvildin 
could be found, was finally accomodated in the buildin: 
of the Military Medical Academy, The possibilitics 
for the scientific training of the Army could be used 
by surgeons of the Air “orce, 

The medical materials for the first eauipment and 
the current reqvirements werg supplied by the Arny, 

At first there were no pharmacists with the Air Force 


After the Army in this way had made the basis for a 
Medical Corps, the Air Foree demanded a separsticn fron 
the Army Medical Corps and succeeded, in svite of the | 
objections of the Army, because of GO™RI G's influcnee, 

In 1935 the Office of the Chief Surrcon ~f the Air Foree 
was established, It had a Medierl Insvector:rto of the 

Air Fogce with 6 consultants, The su: s of the Air 
Corps District Headauarters, who at the s:.c timo were 
commanding officers of the medical battalions, were unédor 
the supervision of the @bove mentioned office, The Chic? 
Surgeon of the Adv Forwoe was in command of all the medics. 
personnel of thé Saw Force, The advancement of the medical 
officers of the Wir Foree was now separated from the Arny, 
As regards organigc¢fon, orders, discipline and militory 
subordination they were the same as with the Army, Thc 
medical service was performed according to the reculaticn: 
of the Army, But the influence of the Army medical 
service on the medical service of the Air Force was 
eliminated, The career of the medical reserve officers 
was separated too and all new enlistments were recuired t 
undergo the training of the Air Force, Only a few could 
be trained as aviators because of a lack of training 
possibilities and therefore only those were trained who 
had to develop special assignments in the field of 
aviation research, 


The Air Force then established its own medical 
supply depots and its own hospitals, the equipment and 
establishment of which was done much faster and more ex- 
pensively than the ones of the Army because of the in- 
fluence of GOEFRING, They even established their own re- 
creation and treatment centers, A medical emcrgency 
unit was established at every air base. They were equippcoa 
with cars and ambulances and could ouickly reich the 
place where they were needed, 


The Air Force founded its own scientific senate too, 
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In spite of all trends towards a separation, the 
medical service of the Army had to help out in many  < 
cases in order to keep the medical service of the Air 
Force operating, 


When the war began in 1939, the medical service 
of all three branches of the service were still in 
the midcle of their development, The vacant positions 
of active medical personnel were nowhere fully occupied 
and the majority of surgeons and medical corpsmen at 
hand had not yet been in the service lone enough, The 
elder medical officers who came from the Reichswehr 
and represented the skeleton had a very difficult and 
extensive task and responsibility, Fven the medical 
material for medical units which had to be established 
in case of war was not yet fully available, No 
special preparations for war were made, The mobilization 
of the Medical Corps was made simultaneously with the 
mobilization of the Arny, 


$S-Units_in the Arned Forces 
SS-Waffenverbdndc ) 


When the Waffen-SS started to establish its own units, 
this was done independently of the Armed Forces and 
in an entirely different manner, The surgeons of the 
Waffen-SS at first were surgeons who were already members 
of the General-SS, The SS-Sureeons did not hold medical 
ranks but had the same titles as the rest of the SS- 
officers, They wore alltogether in a general officer's 
register according to which they were promotcd, New 
enlistments could only be made from members of the CGcneral-= 
SS, who had served their compulsory service and their 
entire training with the Waffen-SS, and not with the 
Armed Forces, The Waffen-SS founded its own Medical 
Academy, the students of which were selected and trained 
separatcly from those of the Armed Forces, The lecdical 
Inspector of the Army did not have any influence on the 
medical service of the Waffen-SS, 


They had their own hospitals and hospital departments 
in civilian hospitals. ‘hile in cmergencies mombers 
of the Army, Navy or Air Force were accepted in the 
hospitals of all three arms of service, the same pro» 
cedure did not hold true with the Waffen-S5, «hose 
members could be hospitalized only in the hospitcls 
of the SS, 


As regards organization the sureeons of the Jaffen- 
SS were subordinate to the commanders of their units, 
Medical squads were not established, as the number of 
units before the war was relatively small, The le-ding 
mean of the medical corps was the National Surgeon of the 
SS, whose working staff was the Medical Directorate, 
This belonged to the SS-Main Directorate, 
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Cooperation with the Civilian Health Authorities, 


| The eonnection with thé: publie health offices was 
changed only so far, as with the already mentioned pre- 
parations for mobiligation, care had to be taken, that 
not too many physicians were provided for military 
serviq@ at some single places and that sufficient physic =:. 
remained for the care of the civilian population, 
Therefore, the government medical councellors anc the 
surgeons of the Military Districts joined in diseussions 
in ordcr to fix their reouirements and to settle trem 
mutually, The decisive factor for deferment wrs tic 
professional fitness and not the actual nilitary strxin3 
at the time, so for instance synecologists and pnedicas 
tritions were first of all deferred for the civilian 
sectorj Also all physicians in government employnuent 
were deferred as a rule, 


For gome time the Medical Inspectorate had to 
fight violently against the efforts of tho opni nents cf 
immunization - a transitory fad -tin the days «i No’ iorn.. 
Socialism = who wanted that immunizatica: shontu 
be eliminated even dufing the war, The iisnocioyv. te 
won a full victory, 


The efforts to introduce persons witlicusu nodteal 
training into the publi¢ health servi. «nc give thon 
the designation of "Heilpraktiker" with « so called 


limited permission to practice was discussed freccuentiy 
The Armed Forees accepted and acknowledged only apvroves 
surgeons and dentists, 

The cooperation between the Armed Forces and 
civilian health authorities with regard to combatting 
epidemics and the mutual passing of information in case 
of epidemics remained the game as with the Reichswehr, 
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Course of mecical trsining 


_— ~_ . _ 


The Theatrum Anatomicum, founded in 1713 2nd spon- 
sored by Surgeon Gencoral HOLTZ! iDORFF has to be con- 
sidered as the foremunner of the efforts to esta>vlish 
a Military Medical Academy, It was the first realization 
of the idea to raise the scientific knowledge of the 
"Feldschere" and consisted of series of 6 lectures siven 
by physicians, The foundation of the Charite Hospital 
at Berlin in 1727 was the next move toward a complete 
medical bedside training, in the course of which the 
surgsoons also received trrining in the field of internal 
medicine, They were called pension surgeons, Only 
8 of them held this position, An additional 6 "Fold- 
schere"” could receive a limited training, during ‘hich 
they held the position of surgical assistants and which 
made them candidates for a later participation in the full 
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training rcoouired to bccome pension surgeons, The 
pension surgcons had to pass an examinction every three 
months and in addition they had to attcnd the anatomical 
lecturcs. Positions of regimcnt:l surgcons were only 
filled with those Fcldschere, who had passed the 
examination of the Thcatrum Anatomicum or who had 
qualificd as pcnsion surgcons. In contrast to this, the 
mass of the company Feldscherc hac only the limited trair 
ing of the barber shops, The Collegium Medieso Chirurgic: 
founded in 1685, the members of which consisted of 
Profcssors of Universitics as woll as Surgeon Gencrals 
furnished the instructors and formcd the board of cxamin- 
ation, for the surgeons to be trainod, During and 
aftcr the Silesian war under Frederic the Great, the 
surgeon sonerals BILGUER, TH™DEN SCHi:UCKER and MURSINNA 
ave lectures for Feldschere, based on their expcriencecs, 
In addition they published instruction books and spon- 
sored the training of the Foldschere, 


These efforts rcsultcd on the 2nd August 1795 in the 
foundation of tho "Chirurgische Pepiniore" which was 
proposed by £urscon General GOERCAE, In tho beginning 
about 50, later on 81 Feldschere could be traincd in this 
institute, In 1797, the name of the institute was 
changed to "Medical Surgical Institute", as in addition 
to surgery, intcrnal medicine had becn taken up as part 
of the training. Furthcrmore a training in all medical 
branchcs was attcmpted, In 1805 GOERC:” suecceded in 
maneuvering tho administration of the ontirsc military 
medical scrvice under his supervision and by this moans a 
division of the authority betwcen "medicus" of the gencral 
staff and "surgeon" of the genoral staff was cliftinatcd, 


The Institute soon attractcd the attention of 
scientific circles in the homcland and abroad, The 
fusion of intcrnnl medicine and surgery, made here for 
the first time, was much discussed, Many visitors 
studicd the arrangement of the Institute and tried to 
imitate it, The training in the Institute was thorough 
from the start, lecturcs in psychology, losie, physics 
and philosophy were given in addition to the medical lect 


Whon the University of Berlin was founded in 1809, the 
Institute had to undorgo - cortiin crisis, Tho wuni- 
versity wanted to take charge of the Institute, but the 
military administration wished to keop it under their 
own supervision, The surgeon of tho gener-l staff de- 
sired to adjust the educational icvel of the Institute 
to the one reauircd of the studonts of the university, 
The military authoritics on the other hand stubbornly 
demanded that cach company must have a surgeon who at 
that time still had to hold a low rank in the military 
scrvice, But it was not possible to cct so Many surecens 
ond furthcrmore they declined to accopt such a lowrank, 
Because of this, the bulk of the replacementshad to be 
taken from the Feldschero and the outstanding ones wero 
transferred to the Institute for bettcr training. In 
order to climinxte the difficultics with the university. 
a Medical Surgical Academy for the Army was founded in 
1811 in addition to the Institute, The leetuvecs of 
the "Collegium Mcdico Chirurgicum" were transfcrred to 
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the Academy as teachers and examiners, The students 
of the Academy were not recuired to live in the 
Institute, they were more independent during their 
training and had to enroll only for a short period 

in the Army, In 1817 these three sennarately existing 
installations: Pension-surgeons in the Charite, the 
Medical Surgical Institute and the Medical Surgical 
Academy were combined into one Institute,the Medical 
Surgical Friedrich Wilhelm Institute, 


In 1811 the separation of the surgeons from the 
barber profession was finally achieved, The demand 
ef the military awbherities : 1 suxrgeen fow eaeh eompany 
could finally be rejected, Because of this, the Institute 
was in a position to supply the replacements for the thus 
reduced number of military physicians, All "Feldschere" 
and surgeons with an insufficient training were eli- 
minated, The military physicians generally held 
the rank of an officer, the title "Physician" was ine 
troduced in 1820, at first for the higher fully 
trained positions and later on was’) granted to all 
ef.them, Starting in 1825, a final examination (at 
the end of the highest grade of secondary boys’ 
school, after 9 years of preliminary schooling, 
entitling the successful candidate to matriculate without 
any further test at any German university (Editors Noto 
and the attainment of the highest medical avproval was 
reauired for enrollment in the Institute, This same 
year, the students were, contrary to formor times, ad- 
Up to that time, the students were “Feldschere" already 
in the service, who received additional training in 
the Institute. Now the students were members of the 
Institute during the entire time of their studies, 


In 1832 the profession of hospital assistants 
was established, (eouivalent to the ngn-commissioned 
ranks of the medical corps ef today), into which the 
former "Feldschere" of the companies could be trans-~ 
ferred, but they remained in the rank of N,C.O's, In 
civilian life there was up until 1852 a differentiation 
between "full-physicians" and "woundephysicians" of the 
first and second class with a so called full and limited 
approval, 


In 1894 at the time of the centennial anniversary 
of the founding cf the Institute the name was changed to 
" Kaiser Wilhelm Akademie fllr dna milittrdrztliche Bildungs- 
wesen" commonly cailed "Academy". ‘4 new building for the 
Academy was crectcd in Berlin 1910 for the oid one 
had become too small, The number of the students at 
that time amounted to about 400. 70% of tne active 
medical officers came from the Academy, the rest were 
civilian physicians who had voluntarily entered the 
service, 


The compulsory military service as troops, introduced 
in 1813, amounted to only ore year for students; 
medical students served only half a year in military 
training with the troops and another half year as medical 
officer candidates in the medical corps, The students 
of the Academy served for one half year with some unit 
during the first summer term, were then eranted leave 
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into the reserve and only after finishins their 
studies did they again enter the military service as 
medical officer candidates. The medical officer 
candidates wire then ordeted to the Charite hospital 
for 1 yesr for further practical training 2t the bed- 
side and .fter that were transferred to the troops, 
Here too, the army medical organization was ahead of 
the civilian medical service, It was much later, that 
the civilian physicians obtained their approval as 
physicians only after they could prove thit they had 
finished 1 yorroftraining in a hospital or clinic after 
they hac passed their state medical examination, 


The students of the Academy were civilians during 
the period of their study, they paid for the lectures, 
books, instruments and examinrtion fecs themsclvcs, 

The state paid only allowances anc grirnted free lodvin- 
in the Academy, but no subsisten¢de was 211d, The 
students were obliged to serve twice as lon* in the 
Arny as they had studied at the Acadeny., They were on 
the same level with the civilian students, =ttended 

the lectures with them and were subjected to thc same 
regulations and conditions durine their study and 
their examination, They even took their exavinations 
before the same board of «xamincrs, In 1825, after 

the introduction of complete studies at the University, 
the Collegium Medico Chyirgicum as the recovnized authority 
for lectures and examinations was disbanicd, The 
students of the Academy had to attend othwr courses in 
addition to their medical lectures: training in exs | 
traction of teeth and in anaesthesia, both of them with. 
prectical exercises; prretical courses in laboratories, 
bacteriological courses - especially examinxt:on of 
water, These courses generally took place dcurins the 
semester holidays, It was emphasized that students 

who had attended several semesters at the university 
should perform practienl work as voluntary assistants 
in a hospital during their holidays, A Captain, MC, 
was appointed for each vroup of students, he had to 
Supervise and advise them regardine their. studies, He 
held weekly lectures and instruction hours in ficlds 
recuested by the students (Kolloouia), explained to them 
the extensive collections of the Academy and helped 
them to compile their dissertation and so on, 


Their general education was considered 2s well 
and they were given lectures in langunres, »xsyFcholocr, 
philosophy, medical ethics, culture and historv of art 
by professors of the university, Gymnastics ind sports 
were introduced as early as 1867, 2 time at which this 
thought was still a stranre one to acaderic life, The 
students had regular training in horseback-ridins, 


An older medical officer supervised the entire 
training and education of the academy as a Studicndircktor 
(chatirnen of education council yy a Surgeon General was 
in comrands; the official director was the Surgeon of the 
General Staff of the Army, ; 
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In 1918 the Academy had to be closed according to 
the Treaty of Versailles; in 1919 the last students re- 
turning from the First World Yar left the building, The 
building was then used for the newly established Nati onal 
Labor Ministry, 


On the first of October 1934, the Academy was re- 
opened and the old building was used azain, From then 
on it was called "Milit-ry Medical Academy", The number 
of students to be admitted ws eoual to 5% of tho actual 
strength of the liedical Officers, At first the Academy 
was used for Army, Navy and Air Force jointly, The only 
difference was that the students served their compulsory 
service in the different »ranches of the Armed Forces, 
the increasing strength of the Armed Forces, the buildin. 
did not suffice to sheltcr the whole group of students 
anymore in spite of close quartering, so advanced studen” 
were permitted to study at othcr universities, There, ¢c: 
tached sections,so to speak were established under the 
supervision of older Captains of the Medical Corps; fin: 
ly 5 such detachments existed at the following 
uhiversities: Koenigsberg, Breslau, Munich, Muenster ana 
Wuerzburg. 


The basic principlesconceming tho medical studics 
and the examinations wers not changed «s commred with 
the conditions before the First World ar, Some formal 
changes occurred, stipulated by the new y introduced 
national defense legislation, The students had to per- 
form a half year of military scrvice as soldicrs and 
then were candidates for 2« position with the rogular 
army, That means that from then on thoy were soldicrs 
even during their time of study and received - in contrast 
to former times - pay according to their rank, Directi 
were given that they had to attend all lectures in 
civilian clothing. The fces for the studies and the boor- 
had to be vaid by them; allowances wore not granted anymo 
A special obligation for scrvice in return for the train- 
ing in the Academy was not recuircd, ccenusc the student. 
had, like all othcr active members of the Army to stay in 
the service, until thoy wore relecscd, because of sicknes. 
insufficient ability or reaching their limit of acvance- 
ment according to the law pertaining to national defcnse, 
The military scrvice and trainin: required by the 
army legislation were performed by the students according 
to special regulations: at the sports school in Wuoensdor:: 
the infantry school in Dresden xné in hocvitals, All 
these periods of service were served during the semester h. 
days, Tho studeat was reloased. if he could not success- 
Euaiy pass the first part of tas trrining, thease practica: 
exercises, or the medical eraminations. Subseaucnt to 
the first mcdical exanination tho stucents vere promotcd 
to corporals, and after passing the 7th scmestcr, to 
Sergeants in the Hcdical Corps, The student; sould, 
according to their wishes, be rcleased during thcir 
holidays in ordor to get practical tranixny in hospitals 
er clinica, 


wpeci«aul consideration was given te adcitisnad aciery: 
eae trainane, Cotrecs were given in ali “urovsrn laneves: 
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now with the goal of passing an examination :s intere 
preter, Lectures in psycholosy and -bout culture 

and history of art could be attended voluntarily by 

the students, Special courses in war surrery, war 
prthology, hygiene under war conditions were given, 
usine the large collections of the Academy for demon- 
strations, Courses in roentgenology, especiolly ime 
portant on account of the mass a-ray examin.tions 
executed in the Army, were held, hydrothcrapy, tropical 
medicine, courses in mass2re anc practicral cxercises 
in the extraction of tecth and inacsthesixn could be 
attended, Sport, music and soeci2l activitics fillcd 
the leisure hours, fhe students formed a large orcnestra 
with full instrumentation and even the conductor was a 
student, Training in all kinds of sports was «iven 

to sport enthusissts, Many nicc trophics were won by 
the Academy in sport competitions within thoir own 
eircle or with civialin sport vroups and international 
teams, 


At first the Academy was used jointly for all threc 
branches of the Armed Forces, The students served only 
their compulsory service in the branch of the Arned 
Forces to which they wor: attached and attended the 
few military excrcises and courses; but in gcneral, 
the trrining including the special courscs was the same 
for all, The number of the students iner-ascd so con- 
Sidernrbly durine the war, that the alrona » mentioned de- 
tached sections had to be increased too; in Prarue and 
Vienna for instance, such detached sections wore newly 
estrblished, This opportonity was utilized by the Navy 
and Air Force to found their own Academies in 19403 the 
Navy in Tilbingen, the Air Force in Gatow near Berlin. 

The plans for training remained the same, the only 
difference was, that each academy hid its own commanding 
officer with his staff under thc supervision of the Chief 
Surgeon of the respective service, The influence of 

the Medical Inspector of the Army extended only in so 
far, that his suesestions were complicd with 


Naturally, the Armys! demand for sur cons ‘vas 
large during the war, The Medical Inspcector th-r-fore, 
recuired that medical students of the civilian universities 
did not remain with the troops, but werc scnt bac to the 
universities to finish their studies, after they had 
served a certain period of frontline duty, As, according 
to the law they were still obliged to serve in the 
Apmed Forces, student battxlions and companies were 
established in university cities, where these students 
were kept togethcr. Medical officers were the commanders 
of these battalions and companies, The students had to 
make their examinations in proper time , in order to 
provide replacements for the surscons lost in the front 
lines. If the students wer: not fully fit for duty 
in the front lines because of their health, they were 
transferred to the civilian sector, 


This organization was not liked by the Nazi party, 
because it wanted to combine these young medical students 
in their own groups to train them politically, But the 


Medical Inspectorate of the Army succeeded in avoidi:» 

any political training by the party, Only with the 
introduction of the so enlled N.S, (national socialist 
political trrining) officers were the usual lectures -ivon 
by them, The students served their practical training and 
courses, as required by the medical studies, in medical 
formations of the Army, in order to overcome the 

reproach of being called "slackers', It has to be 
mentioned, that the students of the lilitary | cdiecal 
Academy alternated between studies in the homeland aud 
fronteline duty. The two other branches of the ..rmed 
Forces followed the same procedure, 


The collections of the Milit-ry Medical Acadony 
were saved in spite of all the hazards and were careful: 
improved after havine been transferred back to the Ariy 


The library, established with the foundation of t 
Pepiniere in 1795 originated from the early days of tlic 
Collegium Medico Chirurgicum and contained many old 
manuscripts and paintings of historical and artistic 
value, t was continuously enlarsed = by donations of 
all medical officers (9000 volumes were don>tecd 2t te 
100th anniversary alone) until it was the 1 zeest pecieal 
library in Furope and exchanged volumes ith all intcre 
national libraries, 


The pathologic anatomical and wor rvical cols 
lection included valuable prepcarations from all wars of 
the last century, exhibited in many halls, 


The hygienic laboratory not only served for scicn- 
tific undertakings but also contained a ecollcetion of all 
procedures and apparatuses for disinfection and tavles 
concerning the occurrence of cpidcenics Curines the I-st 
wars ® 


The statistical department not only clabor-ted 
current statistics of the single ecascs of sickness 
but also developed a new system, concernines the cases 
of sickness of the single soldier; e.f. an individual 
statistics, The statistics of the First World Jar 
originated there, 


The chemical laboratories tcstéd the medicamcnts 
of the Army, Basic instructions conccrnine the manu- 
facture and character of the food and preserves of the 
Army originated there, 


The workphysiology department was engaged in detor- 
mining the most optimal conditions concerning couipnext, 
armament, clothing and so on of the soldier with revare t 
the point of view of health, 


The chenical physiologicsl department treatcd for 
instance the ouestion of blood substitute liouids in 
addition to other work in their ficld, 
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Historical intcrests were predominant in the 
physical medicine department. Befor: the First World 
War they possessed the first toentren-app2ratus in 
Berlin; patients were sent to the Academy for X-roys 
by varioua hospitals and clinics, "“xaminctions concernin> 
color photography and the use of rrdio waves for medical 
purposes originated there, 


A devartment for tropical medicine completcd the 
possibilities for training and rescarch, 


In addition there were models of all special fic..*> 
of medicine and collections of colored moulasces for :x- 
struction and trrining purposes, and an almost un- 
interrupted collection of models of all medic. 1 cstab- 
lishments, organizations and medical cquipment, even of 
foreign armics, where the procress of the Army Medici] 
Corps could be followed for centurics, Furthcrmore it 
had a collection of medical instruments and medicancnts 
(the first tablet was made in a mcdienl supply dort 
and then generrlly introduced to the medical profcssi-c 


Auditoriums, equipved with modern projicetion a» 
modern microscopy lecture halls, and placcs to wor' 


the various laboratorics offered abundant ;. ssibilicics 
for professional trrining of students anc .cdical offic: 
These collections, departmentgand i -‘ratori¢cs wor: 


developed as scientific examination and + scareh post 
There all examinations were undertaken, for which 4..: 
local facilities of the military posts frcecuently di 
not suffice, They were not only mcoant to raisc the 
abundant treasure of scientific m-tcrial of the «red 
Forces, but also to stimulate the scientific sor” of 
the medicxl officers and to dir ct svecisl cucstions 
to a centrsl scientific evaluation, 


The old building grew too small for all thcse 
establishments, When therefore the idea was discussed, 
of combining all university institutes in Berlin ina 
university town in the western suburbs, 2 complete new 
construction for the Military Medical Academy was plann:-. 
But this project was never realized, 


Durine the war these lnbornatories and collections o. 
the Academy were the studies of the Special Consultants. 
who belonged to the staff of the Medical Inspector, The. 
were generally called "Institute" as for instance for 
military hygiene, The missing medical specialitics: 
pharmacology, forensic medicine, psychiatry, were fountcd 
new, They were all combined into instruction group ©, 
Instruction group A included the pre clinical semesters « 
instruction group B, the clinical semesters of the 
students of the Academy, They had their own commanders 
(Medical Officers), as the organization had increased to 
such an extent that the Commandant of the Academy could noi 
manage it alone, but the three instruction sroups were 
under his command, 


Scientific training subsequent _to_ the stucics 
at_the Academy, 


This was cultivated with 21] available mezns, The 
Medical Inspectorate strictly adhered to the point of 
view, that the prestige of all the medical officers 
rested only on the professional capability and scientific 
performances of the individual, Only they give ree 
coenition and confidence to the med:cal officer, 
especially under difficult circumstances which cannot 
be granted solely by rank and position, even in case of oti. 
special personal oualifications, The copious stimue- 
lations, effered by everyday practice can be recornized 
and evaluated asain for practice only by scientific ad- 
justment, 


The number of small and lsarge scientific units. 
Was constantly increased; assignments to scientific con- 
eresses and sessions took care that the special troain-~ 
ine remained on a high level, 


The number of refresher courses at the universitics 
was inercased allowing that each medicrl officer could 
attend such a refresher courscevery 5 yorrs, In 
addition, courses using the collections :. the academy 
and at clinics were held, 


The former Military Medierl Socicty was re-cstabli shed 
and opened branch offices at 211 military vosts, It 
organized scientific evenines with lectures 1cld by 
university teachers and well known clinicians, It was 

furthermore surgested thot the medicrl officers should 
take interest in civilian scientific societies 2t their 
military posts, 


A scientific reference library was issued to 
each hospital, sick bays received smaller oncs, The 
volumes could be obtained according to the recuests of 
the medical officers, The laboratories of the hospitals 
were eouipped in such a way that not only the current 
examinations, but also scientific work could be performed 
there, 


The journal "Der Milit&rarzt" which ceased to 
exist in 1918, was re-established and soon had a large 
circulation and many readers, 


The military part of the profession was advanced 
by way of medico tactical exerdiscs and war games 
under the supervision of the division, corps and group 
physieians. 


The period of obligatory duty and exercises of the 
medical officers of the reserve weg used to enable them 
to participate in all possibilities of trainins prescribed 
for medical officers of the regular army, In cddition 
they were trained in the so ec2lled medicsl officers re- 
serve units where they attended local scientific lectures 
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and medical tactical training. The Military District pi» 
Sicians and the physicians with the Recruiting Replace- 
ment District Headquarters were the directors and well 
known specialists were the teachers in these sessions, 
These lectures soon sained popularity with the civilian 
physicians, 


During the war, scientific tasts and trrinin® wer 
not neglected, even under field conditions, In ve ce ti 
the supervising medical officers held refresher coursss 
for young nedical officers, who were not carcfully 
trained during the war, Demonstrations of paticnts re- 
gularly took place at lirge hospitals, and army and 
eroup physicians urged their special consultants to “iv. 
lectures which sometimes had the character of a scienti~: 
congress, 
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Towards the end of the era of the "Kcicnswehr" an 
increasing assimilation of the medical s vice of the 
Army and the Navy hac taken place, even joint directive. 
were issued, With the beginning of the extension of th. 
Army this unification was furthered, medical service in 
the Army and Air Force was together, the Medical Inspec. 
of the Army was the joint suvcrior. In the folloving 
years a sharp separation took place, The Mcdiecl 
Inspector of the Army, being the oldest one cand hrving 
the largest responsibility was consulted as the -dvisor 
of the Reichskriegsminister (National War | inister) 
general questions of purely medical nature, but in cver 
other repspect the medical inspectorates of the three 
branches of service worked side by side, indevend-nt of 
each other especially in matters concernins organization, 
personnel and material, The Waffen-SS (“lite Guard) 
had its own ways from the bcginnins on and did not have 
any relations with the Armed Forces, 


a) The Arny, 


Subsequent to the relase of BLOMBERG and FRITSCH, 
the Fithrer Adolf H{TLER himself took the position as 
the Commander in Chief of the Armed Forces, Generrl 


KEITEL was his Chief of Staff, so to speak and had the 


title "Chef des Wehrmachtamtoxs'! (Chief of the Office of 
the Armed Forces), In this Office of the Armed Forces, 
the seneral matters of the three branches of the Armed 
Forces were combined: national defense, press and 
political matters, Yecruiting Peplacement and mattersof 
Veteran's Welfare and Pensions, 
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This meant practically that the Ledical Ins»ncetor 
covld no'’longer report to the hichest military suthority 
of the Army, as he had been rble to do before, but his 
reports ended with KEITEL, It further meant that, with 
regard to everyday routine duties there was no longor a 
common superior office that could compromise with the 
several branches of the Armed Forces and in exceptional 
cases even direct them against their own will, if 
necessary, as BLOMBFRG had done before, On the other 
hand, the tendency towards independence increased mere and 
more and special requests were carried through, cepoending 
more or less on importance and influence of the chicf 
of the branch of the Armed Forces coneerned, 


The Medical Inspectorate, up to then having a ro- 
latively independent position in the Ministry, was now, 
in spite of its resistance, fitted into the hierarchy 
of the military offices and was subordinate to the 
General Office of the Army. The Medical Inspector 
had the nominal right - only for himself - to report 
directly to the hiehest authoritica, but this ended 
practically at the Chicf of the Army Hiech Command and 
the Chicf of Staff of the Armed Forces, In order to 
report to these authorities, he had to contact first 
the Ghief of the General @ffice of the Army, in matters 
concerning personnel the Chief of the Personnel Office, 
in matters of administrition the Chief of Administration 
had te be contacted first, This natural..y agerravated the 
course of duty considerably, in the suceccssiva stooges of 
appeal the requests and suggestions of the medical Ine 
spectorate could only be attained with difficulty, 


With the berinning of the war, the p:rsonnel of 
the Medicel Inspcetorate of the Army had to »e multiplied 
according to the inereased tasks, Suborcinate to the 
Medical Inspectorate was a Chief of Staff, who directed 
the entire internal course of duty and subordinate to 
him worc these four chiefs of departments: 


1, Personnel =- Depirtment with sub-departments 
for regular medical officcrs, reserve medical 
officers, disciplinary dep2rtment and matters 
eoncerning students, 


2. Department for Science and Health with sube 
departments for hygiene, recruiting replace- 
ment, welfare and pension, expcrt opinion, 
statistics, health and consulting specialists, 


3. Department for Organization with sub-depart-~ 
- ments for transport, hospitrls in the home- 
land and for the field army, mcdical cquip- 

ment, dental service, nurses, cconomic cquip= 
ment of the medical establishments, training 

ef medic2l p-rsonnel (exclusive of officers), 


4. Pharmaeceutic and chemical department with,sub- 
cepartments for medicines, bands-es, modical 
equipment, chemicrl laborxtories, snd a per- 
sonnel department for phxrmrcists, 
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The Medical Inspector himself remained stationed 
in Berlin, With the field Army the office of the Army 
Surgeon was established as his representative so to speak, 
During the First World War, it was the reverse, At this 
time the Medical.Inspector was in the field and his 
representative was in the homeland, 


the highest military authority in the homeland was 
the Chief of Army Armament and Commander of the Reserve 
Army, With this, the Medical Inspector had, in addition 
to the Chief of the General Office of the Army, one more 
superior military office, The up to then Chief of the 
Army High Command now headed the Field Army as the 
Commander in Chief of the Field Army, Subordinate to 
him were the Chief of the General S: ff and the General 
Quartermaster (G-4), The Surgeon for the Field Army 
was part of the staff of the latter, That means that he 
was not directly subordinate to the Commander in Chief 
of the Army, but to the General Ouartermaster. He 
gould revort immediately to.the Commander in Chief of 
the Army, but before he reported there he had to clear 
all contestable questions with the General Guartermaster, 


In the beginning the Surgeon of the Field Army had 
only a small staff, because the 5ulk of all nattorvs 
pertaining to the medical service was su») )osed to be 
elaborated by the Medical Inspectorate in Perlin, Very 
soon this proved to be unsuitable; thereiorc, he got 
5 advisors: for personnel matters, for hyriene, for 
organization, for hospitals and evacuation »roblems, for 
statistics and for supply of the medical materials, 

As already mentioned, the Surveon of the Field Army be- 
longed, as an adviser, to the Staff of the General 
Quartermaster, he was the superior of all Medical Officers 
and N.C,O's as well as of all medical establishments of 
‘the Field Army. He was subordinate to the Medical In- 
spector, who was the superior of all the medical personnel 
and medical establishments in the homeland and in the 
field; and furthermore he gave the general directives 

for the entire medical service in the field and in the 
homeland, As he was stationed in the homeland, he visited 
the establishments of the Field Army only on inspection 
tripgs Because of this his contact with the Field Army 
was more loose than his contact with the homeland, As 
sometimes urgent decisions, even of a general nature had 
to be made in the Field Army, incoonveniences aroge 

from time to time, Therefore, after the death of Surgeon 
General WALDMANN in 194®, the position of the Surgeon 

of the Field Army and the one of the Medical Insepetor 

was gombined in one person, but the staffs remained separatec 
The Medical Inspector in person now commanded the office 
in the homeland and in the fielc simultaneously and 
therefore, then had the possibilty to stay either in the 
headquarters of the Field Army or with the Reserve Army 
in Berlin, depending on where he hac to settle the most 
urgent tasks. For instance in ease of sudden accumulation 
of injured in the front lines he could forward decisions 
directly and without any loss of time to the offices in 
the homeland, If he was absent from one office he was 
represented: in the homeland by the Chief of Staff of the 
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Medical Inspectorate, in the Field Army by the Chief 
of the Department of the Surgeon of the PagLa Army, 
(a newly established position). 


In the homeland the group and division commands 

were eliminated and consequently the group and division 
‘surgeons, The surgeons of the Military Districts were 

directly subordinate to the Medical Inspector. Sub« 
ordinate to the surgeons of the Military District were 
the medicol battalions, whose commanders were the 
superiors of the entire medical personnel and all hospitals 
of their area of responsibility, Furthermore the Mecical 
Replacement Units including the above mentioned Medical 
Student Companies and Battalions were subordinated to 
the Surgeon of the Military District, These units 
trained the Medical Officers and personnel and managed 
the replacement of officers and N,C,0!'s, 


With the Field Army, at the beginning of the war, 
the Army Surgeons were directly subordinate to the 
Surgeon of the Field Army, The Army Surseons were the 
superiors of the Corps and Division Surgeons, /ith 
the increasing extension of the thecters of: war it 
became necessary to insert an intermediate office and 
therefore, starting in autumn 1942, the Army Group 
Surgeons were established, underwhosecommand were 3 to 4 
Army Surzeons, The Army Surgeons and Army Group Surgeons on 
the one hand were the advisors and elabor.ators of their 
Commanders in Chief and furthermore were members of their 
staffs, As such they were obliged to work according 
to the military directions siven by the Chief of the 
General Staff and of the Quartermaster, But their right 
of reporting directly to the Commander in Chief took 
effect quite differently, because of the closer personal 
relations they had than for the Medical Inspector who, 
in the top organization, had to go through the numerously 
inserted military offices, On the other hand the commanding 
medical officers were the superiors of the entire medical 
personnel, all medical establishments and of the medical 
formation units of their area of duty. 


fhe Army Surgeons and Army Group Surgeons were 
superior to the Army Medical Battalions, in which the 
medical companies and field hospitals which were directly 
under their comrand, were combined under the command: of 
a medical officer-, The motorized ambulance évacurtion 
platoons too, were part of the iedical Battalion, The 
commanders of these medical battalions wer the suveriors of 
their subordinate units as regarded duty, pevsonnel and 
disciplinary matters, The groun of consultcnt svecialists 
was attached to the staff of the : edical Bittalion, Con- 
trary to the First Yorld War, a communication zone »ohysician 
for the area behind the frontlines did not exist, 


The longer the war:-lasted, the more compressed wore 
the rear areas of the Field Army and its right of command 
limited, The areas of-command of the chiefs of the 
Armed Forces wers established, as for instances: Fastland, 
Ukraine and so on, which had their own commanding medical 
officers and their own medical establishments, organized 
in the same: manner as with the armies, Civilian adminise- 
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trations as in France, in the General Government (Govorn:: 
ment in Occupied Territories) and White Russia were 
established with their own civilian medical service, 
Their authority was increased more and more, They were 
responsible for the medical enre of the civilian 
population, The attempt to distribute hich positions 
and the resultant conflicts in authority delegaiec to 
many different offices became moro and more o»vviovs, 

So, for instance in the medics] field there origins ted 
a co-existing of medical establishments of the “icld 
Army, the Navy, the Air Force, the “lite “vard, the 
Commander in Chiefs of the Armed Forces, the Govern: nt. 
and the many other organizations in the field, It 

was almost a study in itsel® to unravel the various 
authorities, official channels, and the relations of 
subordination, The offices of the army tried in 

vain to get this simplified and clear, because only 

the simple thing has a chance of success in wartine, 


Consulting Specialists, Theywcore approved scientis 
university lecturers or directors of hospitals who 

were attached to the staffs of the army Surgeons, Arny 
Group Survseons and in the homeland to the Surecons of 
Military Districts, Their taks was to resularily visit 
the medical establishments of their area of cuty, to 
supervise the treatment of naticnts and to participate 


personally in the treatment of patients, for instance i 
suregcons in the main-dressing stations or in hospitals 
which had an especially large accumulstivr of injured, or 


the internists whenever there was an envidenic, They 
were supposed to influence the attendins physicians in- 
structively at their place of cuty, to visit the special 
departments and to give patient demonstrations for all 
physicians, By these means they learned which disexses 
were of foremost interest, which difficulties the 
physicians had to meet and wh:ch scientific »problens 
had to be solved, Patients whose dicesnosis v2.8 not 
clear or whose treatment wis rendered ciffievlt covld 
be concentrated in certain special words, for inst-;ce 
at the normal loc:ition of the respective cvartcrs of 
the consulting specialists whore they covld treat then 
exactly and observe them themselves, They revularly re- 
ported their experiences to the Army Sur«sons and by 
this could see that faults, which they had obscrved 
could be eliminated, They did not have any ciscinvlinary 
superiority towards the physicians of the army, thoir 
task was purely scientific. For the commanding medical 
officers they were the medicil scientific orvan of con- 
trol, and the place where research problems could be 
recognized, stimulated, scientifically elaborated and 
be made instructive by lectures, With the already men- 
tioned refresher courses and lectures the consulting 
specialists held the bulk of that work, The laboratories 
of the armies and so on were at their disvosoal for re- 
search work and studies, 


The “edical Inspecter too hac a vroup of such con- 
sulting specialists, All the reports from the Field Army, 
and the homeland were received by them, They evaluated 
them, consolidated contradicting opinions and made pro» 
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posals to the Medical Inspector to initiate research , 
sugeested changes and gave directives for disexscs which 
were new or very seldom observed in peace time and their 
treatment in the form of leaflets for 211 physicians, 
During trips they verified reports <t the very place and 
remained in constant personal contact with the consulting 
specialists in the field and the homeland, heir 
work and research studies were the laborztorics and 
colleetions of the Military Medical icademy, wh: ch have 
been mentioned before, The consultants were conbined 
there in instruction group ©, 


The cstablishment of the consultant specialists 
proved to be very successful, They solved a large number 
of problems, were of great profit for the medical serivce 
in the field and in the homeland, and rendered enormous 
advantares for the treatment of injured and sick people, 


The war involved the necessity of establishing new 
institutes and schools, In St, Johann a mountain medical 
school was founded for the medical service in the ‘oun- 
tains, where in addition to tr-ining, scientific rescarches 
were carried through, -In Bordeaux a school was established 
for the traininy of medical personnel in tropical diseases 
The Bxperimental and Educational Section in Berlin was 
considerably enlarged, Its task was to test the personal 
and material equipment of the medical establishinents, 
the training of specialists among N,.C,C!. and men ayd the 
first practical test of all newly introduced medical and 
economic instruments and vehicles of the medical scrvice, 
The Central Archive and the Main Ledger for Siek Reports 
was established for the evaluation of sick reports of 
the field and home army and for the sickness statistics, 
For the manufacture of vaccine against typhus, the 
Institute in Krakau was taken over and considerably 
enlarged, Branch Offices were cstxblished in Lembere and 
Czenstochau, A special hospital with vshysiolocvical, 
chemical and roentgenological laboratorics was establishes 

in, Bruseels for the elaboration of war surgical problems, 
These special establishments wero under the immediate 
command of the Medical Inspector, 


b)_The Navy 


Concerning the Navy, the war involved the necessity 
of tasks to be performed partly on land, partly on seca, 
Many ships were commissioned, anong others hospital 
ships had to be converted, problems of transport had 
to be solved; the change from submarine warfare to 
cruiser warfare with a longer cruise for the boats re- 
sulted in new and unaccustomed tasks for the Navy, 


The top org2nization changed only a little, The 
Chief Surgeon of the Navy was attached to the Staff 
of the Chief of Naval Operations in Berlin, The 
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Naval Office. Its personnel h:d to bo augmented xecord= 
ing to the increased tasks, As in the Mec:c.l Ine 
spectorate of the Army, the Medzcal Department of the 
Navy had a personnel department, a scientific dev-rtment, 
a department for organization and a pharmacecutic chemical 
department, <A central procurement office for the supply 
of the medical equipment was established, Consulting 
specialists were attached to the Chief Surgeon, who gave 
them orders for scientific research in the same manner 

as in the Army, The consulting specialists regularly 
visited the offices of the medical service of the Navy, 
gave lectures and directives for treatment and scientific 
research, 


The newly established Naval Medical Academy in 
Tuebingen, whose construction and organization corre - 
spondedto that of the Army, and which was only smaller, 
was under the direct command of the Chief Surgeon of 
the Navy, Attached to this Academy were the Research ’ 
Institutes with central tasks, The Chief Surgeon of the 
Navy established seperate research institutes, departments 
and laboratories for the special tasks of the Navy, which 
received their instructions for research directly from 
him, An Fxperimental and Fdvuextional Department, like 
the one the Army had, was under his command too, 


Subordinate to the Chief Surrcon of the Navy was 
the Fleet Surgeon as the medical acvisor ..d reproscrtative 
with the Staff of the Command of the Flcet, He was 
stationed in Kiel, Subordinate to him wore the commanding 
medical officers with the fleet units and subordinate 
to those the surgeons aboard ships, 


On land, the Naval District Sureeons remained 
in their former positions and with the same tasks 
as before, Their area of duty was considerably cn- 
larged, because the number of Navy hospitals had been 
increased and numerous reserve hospitals of the Navy 
had been added. Coast defense formations and esnvecially 
the training formations had boen increased in numbers and 
new ones had been established, Because of this, the staff 
of the Naval Base Surgeons had been increased by a corres-= 
ponding number of departments: for personnel matters, 
hygiene, organization, medical expert opinion and statis- 
tics, pharmaceutical matters, 


A commanding medical officer was detailed with tho 
6éduestion and tr2iining inspection of the Navy. His task 
was the elaboration of all medical ouestions concecrning 
drafting, selection and trsining for special duties and 
officers carcers with the Navy. 4Ue was immediately 
subordinate to the Chief Surgeon, 


The task of the Navy in the occupied torritories 
consisted of coast defense and in the organization of 
transport, for instance to the Scandinavian countries, 
to Africa and go on, For this tasks Navy Croup Commands 
were established, which were the superior offices for 
larger areas, for instance Italy, Balkans and so on, 
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Subordinate to them wore navrl commanders for subscetions 
aos for instance the Black Sea, Aegocan, Subordincte to 
these subsections were naval commanders of local districts 
of ports,of staffs of transport, coastal naval artillery 
staffs. Commandine medical officers were attached to 

all these staffs, Subordinate to Naval Group Sur-cons 
were consultant specialistswith laboratories, who 

were assigned to the various sub sections, Naval 

medical depots which were responsible for the procurcment 
supplies were attached to each zone according to its sizc 


Enlarged troop sick bays, hospitals, anc stations for 
convalescence and sanatoriums wore made available for 
the care of troops on land, Possibilities for relaxation 
were provided especially for sailors with strenuous 
Sea-service, 


The official channels of the Navy were entiroly 
separated from the ones of the Army, the Navy recruited 
its personnel separately, supplied the medical matcrials 
in own management and had its own hospitals and scientific 
laboratories in the inland and abroad, 


e)_ The Adir-Force 


The same held true for the Air Force, The ! cdieal 
Inspectorate of the Air Foree was incorporated within 
the compass of the other inspoctorates of the Air Torce 
as Inspectorate 14 and together with them was part of 
the Luftwaffenwehramt (Air Defense 6ffice) which was 
headed by the Inspector General, For the Medical In- 
spector of the Air Force this mcant one additional office 
to reach the highest authority, The Luftwaffenwcehrant 
(Air Defense Office) was a part of the Air Ministry, 
Its top authority was a representative of GOERING, who 
himself was in the ficld togethcr with the Chicf of the 
General Staff of the Air Force, No commanding medical 
officer was with these organizations, Tho matters accum- 
lating there were elaborated by the Chicf Surzcon of the 
Air Foree, An older medical officer was at his cisposal 
who mace ficld trips to the front lines and reported to him 
everything worth knowing, 


Subordinate to the Chief Surgeon of the Air Force, 
were the Surzeons of the Air Fleets and Surgeons of the 
Air Force Districts, In addition to this, the Medical 
Academy. of the Air Force and the Research Institute 
of the Air Force with all its branches, the medical tcst- 
stations a group of conetltant specialists 2nd 2a scparate 
scientific senate were under his command, 


The Air Force Districts wore in commanc of the 
entire ground personnel of the 4Air Force, Therefore new 
Air Force Districts were formed in the occvpied terri-e 
tories in addition to the already existing peace time 
Districts in the homeland, which remained in their 
former limits. The Surgcons of the “ir Force Districts 
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were in command of all the medical personnel of the 
ground organizations, air bases and post commands of the 
Air Force, the Air Foree hospitals and reserve hospit-ls, 
convaleseent hospitals and sansatoriums of their area of 
duty. The medical personnel of the civilian air raid 
medical servwice were also under their command, 


The Air Fleet commands were the superior offices of 
the flying units, Under their command were the aviation 
Civisions and corps and the special flying formations, 
Air Force Liaison Officers were detached to the staffs 

of the Army, which forwarded the requ. ste of tho Army 
to the competent offices of the Air Foree, furthor« 

more they had to take care of the couricr plancs and 
their crew which operated with the staffs of the Army, 
There were 6 Air Fleet comrancds and one Air Fleet "Reich" 
all the flying units operating in the homelan*: were under 
their command, 


During the course of the war, the anti-ecircraft 
units were combined in anti-aircraft civisions and 
corps, Depending on their tasks, they were subordinate 
to either the Air Fleet Commands or the ijiir Force iAd- 
ministrative Areas, sometimes thcy were detailed to army 
units for offensive employment, The hishest authority 
in the homeland was the Chicf of the Air Defconse, If 
anti aircraft units wore detailed with the Army, they 
werc subordinate to Army Authoritics only as regards 
tactical employment, the nearest Air Foree units were their 
Superiors as far as personnel and material was eoncornod, 


Toward the end of the war, Air Force personnel and 
units wore trrined for ground combat. Air Foree field 
divisions and corps were established, wh:ch were tactieally 
subordinate to army units, in cvory othcr regard 
they were under the command of the Air Force offices, 


All those units had their own medical cstablishments 
and their own supply of medical matcrisls from the medical 
depots of the Air Foreé, Commanding medical officors were 
attached to all staffs but they were not subordinate to 
the units of the Army with which their units served 
tactically. They were wnder tho command of Air Force 
offices respectively under the immediate command of 
the High Command of the Air Force, 


In 1944, the top organizations were chansed in such 
away, that the Chief Surzeon of thc Air Force was in- 
corporzated in the Staff of the General Quartcrmaster 
with the high command of the Air Force. The General 
Quartermaster in turn was subordinatc to tie Chicf 
of the General Staff of the Air Force, The Surgeons 
of the Air Districts in the homeland were subordinated 
to the Surgeon of the Air Fleet "Reich", A rcovrescntative 
of the Chief Sureeon of the Air Force was detached to 
the Contral Research and Testins Station of the Air 
Force, The majority of the Researeh and Testing Stations 
of the Air Force, for instance at Rechlin, hac medical 
deportments, They received their instructions from the 
Chief Surceon of the Air Force, “edical scientific 
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research stations of the Air Force were established in 

a large number of universitics, which were partly sub- 
ordinate to the Sur-con of the Air Fleet "Reich", partly 
to the Surgeons of the Air Foree District, Tho eroup 

of the consultant specialists with the Chicf Surscon 

was attach:d to the “edical Academy of the Air Forec, the 
remaining consultant specialists served with the staffs 
of the Surgeons of the Air Flects and Air Force Districts, 
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(Comb2t-SS) 


The Combat-SS Guard h-rd divisions snd corns in the 
ficld, but only toward the end of the war cid thoy 
have army Staffs as well, Mcdics1l units wer part of 
the corps and divisions, 


The Surseons of the SS-Oorps were subordinatc to 
the Main Medieal Office (Sanitdts Hauptamt), which was the 
medical department of the military operation command (Mil. 
Op, Fithegs. Amt der Ss}. This medical departmont consisted 
of a department for hygicne with subordinate field labo- 
ratories, schools for disinfection, a department for 
organization of the medical scrvice with tho troops, a 
pharmaceutical and dental department, also under 
their command were the SS=hospit:cls in the field, but 
ohly if they were not subordinate to the divisions and 
corps, With regard to medical 2nd specialists »roblens 
this department cooperated with the office of tho Reichsarz 
National Medical Dircctor of the SS, The office of 
the . Reicksarzt °° of the SS consisted of a personnel 
department, a surgical and hygicniec denartment, the Chief 
Adjutant's Office, medical quartcrmaster dopartment, dental 
and statistical department. Subordinate to the medical | 
quartermaster denartment were the centrrl medical depot, 
the department for hygiene and several hygienic institutcs 
and an institute for typhus. The Office was part of the 
SS-Fiihrungshauptamt, (Chief office of operritions of the SS), 


The Reichsargt of the SS was suverior to the Nodical 
Academy of the SS, which was moved to Grag curing the war, 


The position, the personnel anddisciplinary con- 
ditions of the SS-surgeons did not change as compared with 
pesce-times, 


In addition to the medical service of the Combat-SS, 
the Reichsarzt of the SS commanded the medical service 
of the General SS, 


The police hac their own Police Surgeons, commanding 
medical officers were detailed to the higher officers of 
the police, the highest medical officer of the police was 
located in the Ministry of the Interior at Berlin, his 
workine staff was a medical department. As regards medicrl 
establishments, the police had smaller and larger dis- 
pensaries and smaller local hospitals in the field, They 
received their medical supdlies from the arny, There 
were a few police hospitals in the homeland, the largest 


oe 


one was the central police hospital in Borlin, 


eo) Labor Servite, Organization TODT and other Units, 


The Organization TODT had Chief Medical Officers 
for larger areas of the occupied territories, additional 
surgeons weve assigned to each battalion and company, 
A chief physician was with the Central Office in Berlin, 
The field units had establishec their own dispenszrics and 
hospitals, stations for dental treatment and so on, 
The Organization TODT had ite own channels for medical 
supply and procurement of medical supplies, 


The units of the Labor Service hac their own medical 
officers, but they did not have their own hospitals, 
Commanding med,officers were attached to the superior 
staff,s the highest authority was the Reichsarbeits- 
arzt (National Labor Physician) with the Reicharbeits- 
fuehrer (National Labor Director). Medical equipment 
was procured and distributed within their own official 
channels, 


The railroad had its own >dhysicians for its employees 
and train personnel in the occupied tcrritorics, Lcading 
physicians were with the railroad manascment, a 
medical station was with the Finistry in Derlin, 
railroad had smaller and larger dispensaries and its 
own channels for supply and procurement of modical 
supplies, 


There was only a very loose cooperation between 
all these commandines medical offiercrs and physicians, The 
cooperation was closest between irmy, Air Force and Navy 
and with the combat-SS if they were employed in combat 
with the units, With the physicians of the Oreanization 
TODT, the Labor Scrvice and the railroad, however, there 
was only an occasional contact, and in most cases only 
when they needed the support of the Army authorities, 
Because of their largely extended territories of en- 
ployment they were in most cases not able to supvly 
their area of duty themselves, this resulted in the 
units having to depend on the supply of the army surgcon 
staioned next to their locstion, There was also only 
a very loose contact with the medical service of the 
civilian sector; in emergencies it was generally the 
task of the Army to assist with personncl and matcrial, 
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When Adolf HITHER discharged the Commander in Chief 
of the Army after the first Wintcr in Russia in 1941, 
he in addition to the Supreme Command of the .irmed Forces 
seized the Supreme Command of the irmy itsclf, Therefore, 
the Medical Inspector could no longer rcvort to the 
highest authority of the Field Army, and hc thus became 
more dependent on the military offices of the German 
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High Command, For the Army, the Chief of the Gencral 
Staff and the General Quart rmaster wore now the ime 
portant office, with regard to genoral questions con» 
cerning personnel the Chicf Acjutant of the Fihror, 
General SCHMUNDT, was the decisive man, who in personal 
union had become Chief of the Porsonnel Office of the 
Army at the same time, In aucstions concerning the 
Armed Forces, the Chicf of the Office of the Armed Forces 
Field Marshal KEITFL was the highest xruthority for 
reporting. The top organization had become more com- 
plicated, many hesded And decentrrlized than ever, 


The longer the war lasted and the more scarce the 
reservesof human beings and material had become, the 
more grotesque became the co-cxistcence of the various 
parts of the Armed Forces and Organizations, It was 
realized that it covld not be tolerated any lonrer, 
that every organization had its own medical establish- 
ments, procurement offices anc official chanrels, 
Therefore, the Medical Inspector of the Arny, being the 
senior officer was asked to make an adtustmcnt, But 
this could become effective in prrctice only if the 
other medical inspectors willinezly asrecd, But if in case 
of rire itcms the intcrest of one part of the irmed 
Forces was in conflict with another, or the interest of 
the Armed Forces was against the civilian sector, then 
the personal influconce of the Commander.in Chief of 
the particular branch of the armed Forees or of the 
civilian Minister was decisive, In rarc cases only 
was the Army the favorite, , 


When it became evident that matters could nowt go 
on anymore in this way, the position of the Nedical 
Inspector of the Armed Forces was created, which 
position was taken over by the Medical Inspector of 
the Army in personal union. His working staff remaincd 
the Medical Insvectorate of the Army, as his own staff 
he only received one Chief of Staff who wg dotailed from 
the Air Force and a representative who »elongs<:d to the 
Navy. He had no spceial authoritics, and vory soon it 
became clear, that this solution was only a very in- 
sufficient one, 


An Armed Forces Medical Inspector:te was cstablished 
on 1 September 1944. It hat the same subcivisions as the 
Army Medical Inspectorate, and th: offices wir: held 
ye meadieal officers of the army, - avy icc, car Force 
proportionally. The Combat-SS, Organigasion TODT and the 
Labor Service, assigned physicicns of. their: orvanig-tionss: 
as Liaison officers to the Armed Forces 'edical: Inscpetorat- 
for consultation in all aucstions coneorning thcoir organ- 
igation, Ay.new Amry Medical Inspector w2s ap ointcd for 
the Army Medical Inspectorate who as previously, also 
held the office of the Chief Medical Officor of an .rnye 

. The staff of the Army Medical Inspectorate and 
of the Chief Medical Officer of the Army romained une 
changed as regards their strength and positions, 
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The mission and authority of the Army Mcdical 
Inspector were determined in an Army Manual, This 
Army Manual representcd a considerable progress in 
comparison to the former status, Unfortunatcly, how- 
ever, it contained many flexible tcrms, By ine 
scrting footenotes, remarks and limiting subordinate 
scntecnees the various branches of the Armed Forecs had 
left many possibilitics open in every respect so that 
more or less it depended on their good will whether 
or not they wantcd to obey the instructions issved by 
the Army,Medical Inspector, Thus for instance it was 
arranged clearly that the diffcrent brinches of the 
Armed Forces were independent in thcir socedal ficlds 

of work and missions, The army -ceierl Insosctor 
for this reason was not informed xrhout the reseireh 
programs of the various brincnecs of the armed Forces 
in their special fields, If one branch of the Armed 
Forces did not comply with the in:tructions issvad by the 
Army “edical Inspoctor, he, as he could not roport to 
HITLER himself could only apply to Field Marshal 
KEITEL, But it was known that the latter one had not too 
much authority, Thus a superior office that not only 
could make decisions but also had the authority to 
carry thcm out was missing, Therefore, cverything 
depended in the last on an amicable agrcoment, Thus 
the greater part of the authority of the Armed Forecs 
Medical Inspector was more on paper than in rcality. 


In two fields only did he succced in raining 
tangible results: in the fields of matcrial distribution 
and limited assignment of personnel. The efforts of 
the SS, to’ obtain the best replacement for themsclves 
could be avoided, and it was possible to obtain an 
agroement with the National Medical Director-Ss 
to settle the demands of the civilian scctor and of 
the Armed Forees, thus climinating the contrary con- 
plaints. The claims of the Party, as alrcady mentioned 
beforc, could be eliminated successfully as rcgards the 
training of the medical students in the student come 
panies. The Medical Inspector of the Armed Forces 
furthcsrmore was successful in having all stocks of 
available medical matcrials reportcd to him, He 
finally had the possibility to cistribute thc rare 
items in provortion to the most urgecnt reecvirements of 
the various branches of the Armed Forces, Thea con- 
ditions were still quite unsatisfactory in the ficld 
of rosearch,. The Medical Insvector of the Arnod 
Forces was not informed about the cssential varts of 
research done by the various branchcs of the Armed 
Forces and especailly by the Gombat-SS and thc civiliar 
sector, The various branches of the Armed Forecs re- 
ferred to the regulations, asserting themsclves to be 
independent as regards rescarch work important for their 
intorests, An agreement between the various Chiefs of 
the Medical Service did also not lead to any progress, 
Thus for instance the Institute for typhus of the 
Army and the one of the SS worked side by side without 
any close contact. The Medical Inspector of the Armed 
Forces learned belatedly or by chance of many tasks, that 
had already been performed, I” this regard his influcneo 
should have been strenethened considerably, The mdicoal 
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Inspector of the Armed Forees did not have dircet 
authority to issue orders concerning tho courso of 

the medical service in the various branches of the 
Armed Forces. He could only adjust the distribution 

of the ill people to the various hospitals in the homoe- 
land, could give stimulations and recommendations 

to the Chief Surgeons, but he could not directly 

issue orders, 


Under the immediate supervision of the Armed Forces 
Medical Inspector was the Institute for Microbiolosy lo- 
cated at the Sachsenburg. This Institute was sup poscd to 
scrve for the training of physicians and for the nanufactr- 
of serums and vaccires, The tpaining wis sun r.oscd to 
be concerned only with infsctious Ciseascs, thir 
origin, diagnosis and prophylaxis, The Institute was 
founded during the year of 1944, 
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During the year of 1944 the position of tho 
Reichskommissar fltr das Gcosundhoitswesen (National 
commissioner for Public Health) was cs. .Ulisheod, 


When the bomb attacks on Gcrman citics bean to 
be extcnsive catastypophiesfor the German civilian po- 
pulation, the necessity arosc, to combino all medical 
establishments of the civilian sector in such a way, 
that they could work together smoothly in case these 
tremendous catastrophtes arose, Thc hospitals bclonging 
to the state, the universitics, communal and charitaty 
organizations and the medical establishments of the 
Party and especially of the Red Cross had to be dircetc™ 
by one person and by one uniform managoment in case of 
catastrophieg The Armed Forecs with their cstablish- 
ments for transport and hospitals helped out in the 
beginning, but with the increasing losscs of the civilian 
population they could not accomplish this task any 
longer unassisted. In 2ddition to this, so ecxlled cis- 
placement hospitals and makeshift possi»ilitics for 
operctions had to be established and constructed according 
to uniform plans, to replace the dcstroyed 2nd cndcangered 
hospitals, Transportation, which in the main part vas 
furnished by the Red Cross could not be dis»natehed 
anymere by the various organizations, but had to be 
dispatched according to plans by one office. Fvurither- 
more, the means were becoming more scarce just as 
with the Armed Forces and this made it necessary that all 
avoidable double performances in researeh and all couble 
procurement had to be eliminatcd, 


It was the main-task of the National Commissioner to 
achieve this unity and to settle all matters, He had 
the authority to contact all medical offices of the 
Armed Forces, of the civilian ministries and other officia 
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authorities, of the Party organizations and the Red 
Cross, to pay attention to thcir desires, act as 
intcrrediary in their matters and to put them on a 
level as coneorned uniform verformances and unifron 
directives, Gencrally speakin:, he did not have 

the authority to issue orders, but only authority 

to direct and advises the lattcr one only inasmuch 

as medicrl, cuestiens were conecrned, Instructions and 
orders given by ministrics, government authoritics, 
Branches of the Armed Forces and so on to the resvective 
medic2l service in their area of duty, had precedence 
over his suggestions, The National Commissioncr 

had 2 offices under his own authority; The Office 

of Planning and Bistribution of medical Instruments and <«' 
medical articles for attendance on patients, and the 
Department for Scientific rescarch and Examinations. 


Very soon a remarkable progress could be observed 

in the ficld of protection against ertastropnies 
and as regards personnel and m*t:ricl ficlds, The r-« 
sults in the ficld of researeh on the other hand were 
less romarkable, The National Commissioner had in 
addition to his own department the Reichsforschungs= 
rat (Reserzreh-Council of the Reich) at his disposal, 
This was the former Kaiser Wilhelm Rescarch Socicty, 
which soon after the boginnine of the ern of the 
3rd Reich had been reorganized, Althov~h numerous 
offices were theoretically put into acti . in order to 

regulate the rescarches, prxetise showed, that many 

research proerams were carricd through side by side, 
and that others were under way of which the superior 
offices did not have any knowledge, 


The Office of the Nationszl Commissionor was in- 
portant for the Armed Forces, because occasionally he 
was avle to contact the highest authority and there 
discuss the requests of the medical profession, He 
succeeded in arranging for a final and binding so- 
lution between the Armed Foreecs and the civilian scetor 
regarding reauirements and demands, The time wasting 
and oftcn fruitless discussions could now be clininated, 
because the National Commissioncr represented theo 
highest authority that could cqualize and made dccisions 
in this field, 


Howover, all these central offieccs hac been ercated 
too late. All the various branches of the isrmed Forecs 
the civilian government authoritics and othcr officcs had 
gained independence in the meantime, they hic cstablished 
their own institutes and research institutes and only 
reluctantly and hesitantly did they agrec to give up 
some of it, Besides this, the general military sit 

uation of the time, when the new central offices were 
established, was already so difficult, thrt a nov organ- 
ization could not take proper effect anymore, The con- 
ceptions which led’to their establishment wore right, 
With more favorable external conditions and with a longer 
existence the inadequacies and gaps could have been 
improved and levcled, 
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ae—Medical Establishments and course ef 
the Medical Service during the War, 


Zsa ArDYes 
a) Medical Establishments, 


Troopephysician.in_the Field Army. The medical 
equipment of the troop physician in the field army 
was packed in wooden boxes and consisted of 1 combat 
box with the necessities for the first aid treatment 
on the battle field, 1 wooddn box containing medi-~ 
cines and bandages, 1 small box containing sera - 
and vaccines, 1 canvas rell of splint material, 1 
small set of surgical instruments, boxes filled with 
reserve supplies of bandage materials and a set of 
sterilization equipments In addition he had a num-= 
ber of stretchers at his disposal which could be con= 
veniently folded together in order to facilitate their 
transport, 


At the beginning of the war each division had 
2 medical companies, one horse-drawn and one motorized, 
Tank divisions had 3 motorized medical companiess the 
surgeons were separately organized in mobile groups 
equipped with ambulances, in which operations could 
be performed, This served the purpose of moving them 
to the place of greatest necd &s quickly as possible, 
The medical companies of the mountain divisions were 
larger, their equipment was transported by mules, They 
were subdivided into several platoons and had such 
equipment that it was possible to assign 1 vlatoon of 
a medical company to those groups of the division which 
frequently fought as smaller independent units, Part 
of those medical companies was a soecalled "valleye 
platoon® the mission of which was the establishment of 
a main dressing station and which was equipped with. 
vehicles, "Ropingedown" equipment and special means of 
transportation for mountains, such as stratchers mounted 
on wheels completcd the equipment, 


The Army Corps did not have their own medical 
establishments, Subordinated to the Army Corps Surgeon 
was 1 Army Medical Battalion which econsisted of 2 
Army Medical Companies, 6 field hospitals, 6 ambu- 
lance platoons and in addition there were 2 War Hospital 
Battalions, Fach War Hospital Battalion consisted of 2 
war hospitals for mild and serious cases, 2 evacuation 
battalions, cach consisting of 3 companies, with 3 pla 
toons per company, 1 Army Medical Supply Depot with 
2 platoons, 1 large chemical and hygienic laboratory, 
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All medical units were motorized with the ex- 
ception of the evacuation battalion, The latter unit 
devended on transportation by rail or by other units, 
The medical supply depot had its own transportation 
squad with tractors, The number of units assigned 
could vary according to the strength and mission of 
the Army, Assignments could only be ordered by the 
M.O, of the High Command of the German Army, The 
Army-groups had the same equipment as the armies, how- 
ever, the number of units was frequently larger as 
they were in charge of bigger areas, Frequently it 
was their mission to take care of the wounded and 
sick soldiers of 3 to 4 armics and of the numerous 
units of the rear areas, In general they had fewer 
field hospitals but as an equivalent they had a larger 
number of war hospital battalions, In addition smaller 
medical supply depots were subordinated to them, the 
so called "Medical Sub-Depots", 


The Army High Command did not dispose of an actual 
reserve of medical units but these units were ordered 
from quiet fronts to the fronts were they were needed 
more urgently, It happened only during the beginning 
of the war and even then only shortly before offen= 
sives, that medical establishments were idle in reserve, 


The hospital trains which will be discussed later on, 
were subordinated directly to the Army High Command and 
therefore to the Medical Officer of the Army, 


The offices of the Commanding Generals of the 
Armed Forces (Dienststellen der Wehrmachtsbefchlshaber), 
of the Branch Offices of the General Quartermaster and 
of the Military Headquarters of Occupied Territories_ 
(Gouvernement were in charge of war hospital battalions 
and evacuation battalions which were less mobile and 
which were somewhat similar to the reserve hospitals 
in the homeland, 


In the homeland the former military hospitals and 
a number of civilian hospitals, schools, public buildings 
and so on were changed into reserve hospitals, They 
were stationary and were equipped with personnel and 
material according to their size and purpose, As far as 
possible they were subdivided into special hospitals 
and special wards. All auxiliary means of modern 
hospital treatment and above all, all means of restora» 
tion surgery and of subsequent treatment were used, 
Soldiers were taken care of in spas, recreation centers 
and in convalescent hospitals after the actual hospital 
treatment, Training schools and workshops were attached 
to the hospitals or worked closely together with them and 
training courses and lectures were held in order 
to give those wounded soldiers who could not resume their 
former profession a chance for training in a new pro- 
fessional activity or to give those patients who were 
bound to spend a long time in bed some kind of stimu- 
lation and to keep their educational status up to date, 
Thus it was possible to continue an interrupted study 
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at a university or a school, Particular care was 
taken of blind, amputated or crippled soldiers, 


Self confidence and efficiency of the wounded 
soldiers was stimulated by gymnastics and sports, 


Special departments for observation and expert 
opinion relieved the stress on the hospitals to a 
large extent by ambulatory findings, 


Within a division the supply of medicine and 
dressing materials was taken care of by the medical 
companies and by means of 2 cars for the storage of 
medical reserve supplies, which were at the disposal 
of each commanding officer of a division, The divi«- 
sions supplemented their requirements from the medical 
supply depots of the Army, which in turn got their re- 
placements from the medical supply depots of the Army 
Groups or of the homeland, The field medical supply 
depots could be ordered to distant sections of the 
front as so called branch supply depots or as a unit, 
Medical Sub-=Depots were assigned to smaller formations 
but they could only be operated in close cooperation 
with a larger medical supply depot, In order to 
facilitate the supply of medical materials to the front 
lines, the field medical supply depots had a trans- 
portation squad assigned to them which consisted of 
large and partly very heavy trucks, However, trans- 
portation generally took place by means of all kinds 
of vehicles, particularly by hospital trains, -With 
these hospital trains further supplies arrived fron 
the homeland but they were also transported in box- 
cars attached to regular supply trains, 


In accordance with the increased requirements a 
larger number of medical supply depots of military 
districts were reorganized and changed into processing 
departments, The majority of the requirements, howe 
ever, was secured by purchases from civilian agencies, 
The Gentral Procurement and Contracting Office was the 
main medical supply depot, Berlin, which cooperated 
closely with the Ordnance Department of the Army, The 
produced or purchased material was stored in processing 
departments or medical depots and therefrom was for= 
warded to the field units, The Armies and Army Groups 
depended on certain reserve medical supply depots, 


b)_Transportation 


At the beginning of the war, each division had 
two motorized ambulance platoons, each consisting of 
15 ambulances. Each ambulance was equipped for either 
four lying or eight sitting patients, Each medical 
company had four ambulances, Within motorized units 
each regiment or other formation of equal size had its 
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own ambulances, The infantry regiments did not 

have their own ambulances, Six ambulance platoons 
were assigned to each medical battalion of the armies 
or army groups, At the beginning of the war it was 
possible to assign additional ambulance platoons to 
the different units: during the beginning of the war, 
the motorized divisions also had a third ambulance 
assigned to then, 


In the homeland the Gorman Red Cross provided the 
means of transportation, which in general consisted 
of the ambulances which were normally operated by them 
in peace time, In general it can be said that the 
homeland depended largely on improvised means of trans-« 
portation for the wounded such as converted buses, 
street cars or barges, 


For the rear areas between the army groups and 
the homeland transportation was provided according to 
the precuireménts and hy order of the Army KMedieal Ine 
spectors, 


As the usual military vehicles failed on the bad 
roads in Russia, particularly during the mud and winter 
periods, half-track ambulances were introduced, They 
were considerably larger and ten to twelve wounded could 
be evacuated in each vehicle, The wounded were placed 
transversely in the vehicle, These cases could be 
opened and loaded at the side, They proved very - 
useful in the Eastern campaign, ; 


Hospital trains were used for the evacuation of 
wounded from the front to the homeland, These trains 
were converted passenger cars. In peace time there were 
no hospital trains, A hospital train consisted of 
about 30 cars for patients one car for operations and also 
had an additional car for the personnel, one car for 
kitchen, supplies and water, and one car with coal and 
a heating system in winter time, The hospital trains 
had their own assigned personnel, 2 physicians, 3 to 4 
nurses, medical orderlies and technical personnel, The 
operation car was provided with all instruments necessary 
for urgent operations, In general, only emergency 
cases were treated, such adelayed hemorrhages and so 
on. In all other cases, the dressings were only changed, 
If major operations became necessary the patients were 
hospitalized in the next large hospital where the train 
passed, 

The hospital trains were equipped in such a way 
that they were independent during their trips, includ= 
ing the food supplies. The supply cars were equipped 
with a refrigeration system, In addition most of these 
hospital trains had a small library as well as a radio 
with loudspeakersin all cars,. 


As a result of the poor railroad conditions in 
Russia the hospital trains could not run to the advanced 
places where required, Thus the wounded accumulated to a 
threatening extent as a result of the irregular evacuation, 
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particularly during the first winter campaign, It 

was impossible to speak of a sufficient or regular 
railroad-schedule, Supply trains, returning to their 
place of dispatch with empty cars were thus used as 

an improvised means for the evacuation of wounded and 
sick soldiers, It must be pointed out,however, that 
these trains consisted only of box-cars, In addition 
these trains had to pick up the subsistence for their 
passengers at the stations located along their route, 
Even if previous arrangements had been made and if 

food had been prepared, it happened very frequently 
that the meals-had become inedible by the time the 
trains arrived, as they were frequently late, In 

ether cases the trains could not stop and wait until 
the food had been distributed due to technical diffi- 
culties in the management of trains, or it happened that 
the trains could not stop at all at those stations 
where food had been provided for but only at the next 
one, where no previous arrangements had been made, The 
equipment of these trains and their heating system was 
either insufficient or not at all available, Unfortunate- 
ly it was not successful, even later on, to bring the 
traffic conditions in Russia into such condition that 

a sufficient traffic of hospital trains would have 

been guaranteed, Therefore the principle of these 
improvised hospital trains had to be adhered too, 
however, their equipment was improved continuously, 
They were equipped with beds similar to stretchers, 
sufficient blankets, small stoves, emergency illumina- 
tion, personnel to attend to thepatients, a certain supply 
of dressing material, medicaments and tinned food, In 
addition, physicians were assigned to these trains as 
far as they were available, Physicians who were going 
on leave or who had to travel to the rear areas for 
various other reasons, were assigned te these trains, 
However, the trivs of these hospital trains were very 
irregular and depended on many incidents, first of all 
on the extent of destruction of railway lines by gue- 
rillas and on other inconveniences caused by guerilla 
warfare, The construction and dismantling of the equip- 
ment inside the cars, its and the personnelts return to 
the front at the point of origin lead to considerable 
inconveniences, Therefore it was decided to use these 
trains for regular back and forth trips on one and the 
same line of the advanced areas and to equip them as 
stationary trains similar to the hospital trains, During 
the war very good new constructions were developed for 
the equipment of box cars, improvised kitchens, supply 
rooms, small rooms for treatment and so on, Hospital 
trains of the old kind were only used in a mass-evacuar 
tion of wounded or in case of an evacuation of an 
entire territory. After this phase had been reached, 
there was sufficient material and personnel available 
for these trains as well, so that the events of the 
first winter campaign did not repeat themselves, 


For patients with mild diseases there were special 
trains with passenger carriages with wooden seats for the 
patients. They did not prove very useful in the East, 
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however, because even patients with slight dis- 
eases could not endure sitting up for several 
days during these trips covering large distances, 
Therefore, these trains could be used only for 
short distance trips. 


In addition there was a number of special 
establishments, which could only be employed at 
certain places and fer certain purposes on special 
orders of the Army Surgeon, These included motorized 
surgical groups, motorized laboratorics, a labora- 
tory train for research and instruction tasks, spe- 
cial hospitals for patients inflicted with gunshot 
injurics of the brain, for surgical and internal 
medicine research work with the necessary special 
equipment and so on, 


ce) Cooperation of the Medical Establishments. 


The establishments were organized in such a 
way that, the farther to the-rear the patient travelled 
the more detailed and specialized the treatment bee 
came, The medical officer of the troops performed 
all kinds of treatment, He took care of the wounded 
and the sick, he ordered stretcher bearers to eva-= 
cuate them from the battle field and supervised the 
further evacuation to the rear hospitals, Before 
enemy action he assembled stretcher bearers and the 
medical personnel of his unit in his first aid sta- 
tion, He did not have his own ambulances, his equip- 
ment was taken along by the supply vehicles of his 
units, All he had for the evacuation of wounded was 
the folding stretcher mounted on wheels, If a 
troop physician was with a motorized unit, he had his 
own car in which in addition to himself his medical 
corpsmen and the first aid-box for combat use were 
taken along. At the beginning of the war, the phy- 
Sicians accompanied tank attacks in open sedans, later 
on in troop transportation tanks, As mentioned be-= 
fore, all motorized units had their own ambulances, 


The mission of the medical companies was the 
first surgical treatment of the wounded, The medi- 
cal company consisted of one platoon of stretcher 
bearers, the mission of which was to evacuate the 
wounded from the battle field to the first aid sta- 
tions, In addition it had one platoon which had to 
establish a main dressing station and one additional 
platoon consisting of specialists such as members of 
a sanitary squad, craftsmen and so on, The platoon 
of stretcher bearers could erect a collecting point 
for slightly wounded soldiers, It was its mission 
to sort out and treat the mass of slightly wounded 
soldiers so that they would not overcrowd the main 
dressing stations where it was necessary to perform 
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the surgical treatment under quiet conditions, 

The surgical treatment was the principal mission 

of the medical companies and for this purpese 

several surgeons and sufficient surgical personnel 
was assigned ta them, In manv cases it proved useful 
to employ the medical companies separately; the 

first examination took place in the advanced maine 
dressing stations, so that the major and timeecon- 
suming operatians could be porformed in the rear 
dressing station, It was indicated in special directivos, 
which operations should be performed at the main 
dressing statien, The actions of the medical cone 
panies were principally limited to the first surgical 
treatment, all major operations had to be performed 
at the rear hospitals, The main dressing stations 

did not have enough space to hospitalize the wounded 
for a longer period of time, Therefore they had to 
see that the wounded soon came into a condition in 
which they could be evacuated, and splint bandages 
had to be applied in case of fractures duc to gune 
shot injuries, 


During an advance or during a retreat, the 
two medical companies of a division could be employed 
cither in echelons or parallel, Echelon employment 
was the most favorable one during advances, that moans 
that a medical company operated until the other one 
was ready to accept patients at the next advanced point, 
than the rear medical company packed up and moved, 


The ambulances of the division served for the 
evacuation from the first aid stations of the troops 
to the main dressing stations and from those to the 
‘rear field hospitals, 


The field hospitals were subordinated to the 
armies, however, during effensives they were frequently 
subordinated to the corps surgeons who had to erder 
them to the places of greatest need in due time, 

This could not be recognized by the armies as quick 
as by the corps surgeons, If the army corps advanced 
the field hospital remained wherever it was and the 
army surgeon erdered a new one to the corps surgeon, 
In the field hospitals the wounded and sick seldiers 
received their first hospital treatment. The field 
hospitals were equipped with sufficient material and 
personnel to make 200 beds available, But in times 
of an accumulation of wounded, 2 to 3 times as many 
patients were hospitalized, In principal these . 
hospitals had ene department for surgical treatment, 
and one fer internal medicines some of them alsp had 
wards for various other special treatment, In general 
the wards for special treatment were established accorde 
ing to the principle that all sorts of them were ine 
cluded in the total ef 6 field hospitals of a medical 
battalion, During the assignment of field hospitals 
te the various places, special consideration was given 
to their wards fer special treatments in order to facil- 
itate an equal distribution of all special wards over 
the entire area of the Army, 
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No internal medical conditions were treated 
at the main dressing stations, Their treatment was 
left to the ficld hospitals, Only in times of an 
accumulation of cases of minor discases such as colds, 
gastro-intcostinal diseases and so on, were the col-= 
lecting points for slightly wounded soldiers changed 
into sick bays for patients with minor discasos 
and equipped accordingly, 


While the medical companics had tents at 
their disposal for the establishment of surgical 
wards and holding wards for patients awaiting eva- 
cuation, the field hospital depended on regular build- 
ings, Tents or barracks could only be assigned to 
them from the stocks of the medical supply depots, 


The collecting stations for wounded and sick 
soldiers consisting of one company of the evacuation 
battalion were employed in the front areas in the 
Same numbcr as the field hospitals, They had two 
principal missions: On the one hand, they established 
large collecting stations in which the patients con- 
ing from the collecting points for sick and wounded 
soldiers with minor diseases received their further 
treatment, As mentioned before these collecting 
stations were established by tho medical companies, 
There the out=patients received their final treatment, 
These collecting stations had to keep cases of minor 
importance away from the hospitals and to send these 
patients back to the troops as soon as possible, This 
was also done to relieve the pressure on the transporta= 
tion systen, The patients were released either to 
their units at the front or to convalescent companies, 
In addition all out-patients requiring special treat- 
ment were admitted to these collecting stations, 


The evacuation battalions did not have their own 
means of transportation, Therefore, they depended on 
rail transportation and if this was impossible as it 
frequently happened in the East, their transportation 
depended on other units, 


The second mission of the evacuation battalions 
and their sub-units was to maintain close contact with 
the railway authorities and to make the necessary 
arrangements for the traffic of hospital trains and 
improvised hospital trains, For this reason they were 
always stationed at railhcads, They received regular 
reports from the hospitals of their area about the 
number of patients ready for evacuation in each hos# 
pital and requested the necessary trains according 
to these figures, In addition they were in charge 
of loading and unloading these trains, 


Corresponding to their mission and their size 
the collecting stations had 2-3 physicians assigned to 
them, Due to the extended front lines, however, the 
number of collecting stations to be established in- 
creased to such an extent, that in most cases only 
1 physician could be assigned to each collecting 
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station, In come cases specialists were assigned 

to these stations so that surgical treatment of a 
smaller degree and treatment of skin=diseases eowld be 
performed and dental patients could be attended, 


The war hospitals were the places where the 
bulk of the patients requiring careful and prolonged 
treatment was admitted, They had specialists of all 
fields, The skaff of the war hospital battalion dire 
ected all 4 war hospitals subordinated to them, In 
the war hospitals for patients with minor complaints 
there were 1000 beds, in those for patients with 
major complaints there were 250 beds, During the war 
this difference between the two hospitals became less 
and less evident, Most of the patients with minor 
complaints were admitted in the collecting stations, 
In general 1000 patients could be hospitalized ina 
war hospital, but frequently twice as many had to be 
admitted, The strength authorization of these hospitals 
covered only a small number of the personnel, On the 
other hand a iarge number of the so-called personnel re-= 
serve was at the disposal of the staff of the battalion, 
This personnel reserve included all specialists and 
their medical porsonnel, and they could be assigned to 
one or the other war hospital according to the require-= 
ments, Frequently local and space conditions were de-= 
cisive, The assignment could be changed with every 
new employment of the hospital, The surgeons were 
organized in mobile surgical groups and could be 
assigned to other formations as well, to main dressing 
stations or as a relief? for exhausted surgeons of 
other hospitals, 


While the medical companies were equipped for the 
purpose of short and varying employment, the field 
hospitals and especially the war hospitals were moved 
as seldom as possible, as otherwise the treatment of 
hospitalized patients would have been interrupted too 
frequently, Even in times of a rapidly progressing 
offensive, the ficld hospitals generally moved about 
once a month, war hospitals remained at their location 
for at least 3 months, As far as the military situation 
permitted, it was attempted to establish special hos- 
pitals or hospital wards for treatment of gunshot in-= 
jurics of the brain, lungs, abdomen and the extremities, 
for infectious disoases, asd for internal diseases of 
a minor and major degrce, 


For the treatment of dental patients the medical 
companies had dentists and dental teehnicians assigned 
to them, in order to guarantee a continuous déntal 
treatment and the supply of dental prostheses, Their 
equipment was packed in boxes which could later on be 
used as tables for the instruments, Thus the dentists 
were in a position to establish small dental wards dis- 
tant from their units and in billets of the troops or 
in homes for convalescent patients or for soldiers 
going on or returning from leave, The dental officers 
of the medical companics also had to give the first 
spécial treatment to soldiers suffering from injuries of 
the jaws, This was principally the application of 
splints for the 
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evacuation period, The field hospitals also hx? 

1 dentist each assigned to them while the dental 

wards of the war hospitals could have 6 dentists accord-= 
ing to their strength authorization, At several lo-# 
cations in the area of an army and of an army group 
large wards for dental treatment were established and 
all dentists with special training were assigned to them, 
For the frequently very difficult treatment they had 
their own personnel with special training and their 

own diet kitchen , The number of dentists available was 
such that dental stations could be equally distributed 
ever all important points of the front and the rear 
areas, Laboratories were established in the field 
hospitals for clinical examinations, kLarger ones were 
with the war hospitals and there specimen received by 
mail from the various units could be examined, Mcdical 
battalions had clinical laboratories for the consultant 
hygienists, These were small, transportable clinical 
institutes for all the usual examinations, which could 
also be made in case of epidemics and for scientific 

and research purposes, The war hospitals had their 

own gmall clinical hospitals. 


Chemical laboratories which were first of all for 
the chemical control of food were under the supervision 
of the pharmacists of the corps surgeons and with the 
field and war hospitals, The pharmacists with the staffs 
of the medical battalions had large laboratories, suitable 
for all clinical and research work,. In their size and 
equipment they were similar to the laboratories of the 
oonsnltant hygienists, 


Nurses were only employed with the war hospitals 
and such formations of the army as were located in the 
rear areas, The frequently questionable military si- 
tuations with the advanced formations, the poor billeting 
conditions and so on prohibited other employment, A 
chief nurse was assigned with each army physician and 
army group physician for discussion and consultation of 
all matters pertaining to the staff of nurses, The 
head of the nurse corps (Generaloberin) was with the 
medical inspector, The nurses had no military ranks, 


The different medical formations of the field 
army cooperated in the following manner: at the main 
dressing stations the patients were given the first 
surgical treatment they were sorted out and evacuation 
dressings were applied, In the field hospitals they 
received their first surgical treatment or were hos- 
pitalized in a ward for internal diseases, in addition 
specialist!s treatment was given to them, The war 
hospitals were the places of the principal treatment 
during hospitalization such as treatment of all. sorts of 
clinical diseases with all kinds of special instruments, 
Patients with minor complaints got their primary treat- 
ment at the collection point for patients with minor 
diseases, later on at the collection stations and hos- 
pital wards for patients with minor discascs and in the 
convalescent companies, The medical treatment was sube 
divided into several phases and was gradually performed 
by the establishments of the armies, the army groups, the 
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branch offices of the Army High Command, the establish- 
ments of the Commanding Generals of the Armed Forces, 
the Military Headquarters of Occupied Territories, 

and finally the homeland, The farther the patients came 
to the rear areas, the more specialized was their 
treatment, 


In the advanced arcas evacuation was done by motor 
cars, after that by improvised hospital trains, whéch 
ran only as far as the areas of the armies and army 
groups, from there paticnts were evacuated with hospital 
trains, which were fully equipped for that purpose, 

The direction of the different transports and the ene 
ployment of the hospitals in the homeland was up to 

the Army Medical Inspector and the Army Surgeon, he in 
turn gave his directions to the army group surgeons and 
the army surgeons, Depending on the military situation 
the patients were retained in the advanced medical este» 
ablishment for a short or a prolonged period of time, 


d)_Issuance of Orders 


The orders for the employment of the medical 
service were issued by the military commanders or 
at their request by the chiefs of the sections or the 
Quartermaster, In urgent cases the superior medical 
officers could issue immediate orders themselves, which 
had to be approved subsequently by the military commanders, 
In practice tris worked out in such a way that the 
commanding medical officers were informed in general about 
the military plans, Then they discussed their plans 
concerning the employment of the medical service and 
issued their orders, Corresponding to importance and 
significance these discussions were held with the military 
commanders themselves or with the various chiefs of the 
Quartermaster!s Office, The kind and extent of these 
discussions depended to a large degrce on the participat- 
ing individuals and their relationship to each other, 
The more and more striet classification of information 
concerning the actions of the armies was often used as 
a pretense to either not inform the medical authorities at 
all, or to do so only very iate, and thus attempt to 
transfer the authority of #gsesuing orders concerning the 
medical service into the hands of the military officers, 


During the last years of the war, the medical 
service which up to that time was subordinated directly 
to the commanding medical officers in all problems pertain-~ 
ing to personnel and disciplinary matters, was reorgane 
ized and combined with the veterinarian and administrative 
units into so-called supply units, These new units were 
given a military commander with a separate staff, As 
a justification for this reorgnization the saving of 
personnel and matcrial was mentioned, This, however, did 
not take place. It was practically impossible for the 
commanding officer, being a layman, as regards all the 
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problems of the unit subordinated to him, to exer- 
cise skillful supervision, This failure was fre- 
quently also due to the fact that the units were 
too far distant from each other so that time and 
locations did not permit regular visits. This 
obviously was an erroneous decision, which probably 
was dictated only as aresult of the efforts to de- 
prive the medical officers from their authority, 

On account of the surprising events of the last months 
of the war, this planned change hardly came into 
effect, 


e) Changes during the course of the War 


During the course of the war personnel and material 
became more and more scarce, Naturally this also had 
its effect on the medical service, the equipment and 
strength authorizations of which were changed frequently, 
Towards the end of the war, the orders concerning 
saving measures were issued so hastily that they could 
not be obeyed as a result of the events and they caused 
a lot of turmoil, 


When new formations were established and new front 
lines erected, it was no longer possible to organize 
medical formations at the same time, They had to be 
taken away from other already existing formations, Thus 
it happened, that towards the end of the war the divi- 
sions had only 1 medical company, the infantry divisions 
only 1 horse#drawn medical company, The armies had only 
l war hospital battalion, 1 evacuation battalion and 
frequently no longer had the full number of field hos- 
pitals, Medical depots were combined as far as possible 
and conjointly used by several formations, Special 
organizations were frequently disbandedg 


The strength authorisation of the units was reduced, 
Soldiers of a younger age were replaced by older soldiers, 
who were not completely fit for field duty, Male personnel 
was increasingly replaced by females not only in the 
hospitals but also in the administrative branches and 
other technical sections, 


Less and less material was authorized for the units, 
and anything that was not absolutely necessary was dis- 
banded, Im spite of this it was possible to overcome all 
bottlenecks, so that the medical treatment of wounded and 
sick soldiers was nevor seriously handicapped, The 
necessary medicaments, instruments and dressing material 
were available until the end of the war, Naturally 
one could ho longer draw any unlimited number of supplies, 
and it was no longer possible to obtain all sorts of special 

preparations from the extensive stock of remedies of the 
German pharmaceutical industry, In particular there 
was a scarcity of all hormone preparations and medicaments 
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made of foreign raw materials, the supply of which 

was interrupted, As far as scarce preparations were 
concerned, the indication for their administration 

had to be considered very carefully, Paperbandages 
and bandages of other substitutes for the usual dres- 
sing material had to be used, The instruments could 
no longer be nickel-or chromeplatedas well as was done 
previously, and many of them could no longer be nickel- 
or chrome plated at all, The manufacture of rare, 
special instruments had to be stopped, The continu-= 
ous requirements , however, in particular those of the 
specialists could be complied with until the end, The 
stocks of German medical supplies captured by the 
Allies at the end of the war proved the skillful, and 
well, planned supply system which had been established 
by the medical service, Furthermore it proved that 
there was still everything available for the urgent 
treatment of the wounded, 


The problems of the medical service certainly 
did not become smaller by the various retreats, Neither 
medical units, nor personnel or material were saved, The 
number of wounded and sick patients which had to be 
taken care of remained the same, they only had to be 
attended in an area which const&@ntly became smaller, 
The medical units which became free at the front had -to 
be employed in the rear areas again, The same thing did 
not refer to the medical units alone, For this reason 
it became more and more difficult to find suitable acco- 
modations, The allied air offensives by which a consider- 
able number of civilian and military hospitals were 
destroyed did the rest to render the situation more 
difficult, All the quiet bravery, the talent for invention 
and improvisation which was employed to render the fate 
of the wounded more tolerable, deserves the highest 
commendation for all participants, and should be remembered, 


The situation became worse with regard to trans- 
portation, Many of the ambulances were used up during 
the Eastern Campaign and had to be salvaged, It was 
most difficult to replace them, Thus it was nothing un- 
usual, if at the end of the war a division had only two 
or three ambulances left and if even those were in a poor 
condition, One could no longer speak of an authorized 
allowance of equipment, Improvisations had to be made 
to a large extent, All returning vehicles no matter of 
what kind they were, were improvised for the evacuation 
of wounded, such as buses, horseedrawn carts and any 
other vehicles one could get hold of, There was quite 
a number of very good constructions to improvise any vee 

hicle for the evacuation of wounded, 


The number of motorized formations also became 
smaller and smaller, Towards the end of the war the various 
medical units were no longer equipped to transport their 
personnel and material with their own vehicles, In case of 
movements the transportation took place in seYeral stages, 
Units in the neighborhood had to help out with their means 
of transportation, Concentration of all, even the last 
vehicle at the places of requirement became a rule, 
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iI. The Navy. 
a) Shipse 


With the beginning of the war, the sick-bays 
aboard ships were equipped better and more physicians 
were assigned to them, Provisions were made so that 
even major operations could be performed, a.set of 
X-ray equipment and facilities for after treatment were 
added, The submarines too got their own physicians, 
However, such assignments had to be stopped soon, as 
the losses of physicians were so high that they appeared 
no longer tolerable, 


The principal mission of the physicians aboard 
ships during the long combat cruises was to assure a 
variety of food that was rich in calories, No foreign 
ports were available for German ships were they could 
have taken aboard fresh food supplies, They had to dee 
pend on what they took along, It was therefore the task 
of the central offices to scientifically evaluate all 
problems concerning the preservation of food and to make 
the results available in practice, In this connection 
Jack of raw materials frequently frustrated the best 
theoretical suggestions, In addition, the physiological 
conditions of life on submarines which had to remain sub- 
merged for a prolonged period of time was frequently the 
subject of scientific research work, New problems cone 
fronted the German Navy continuously, as the duration 
of combat cruises became longer and longer and the crews 
had to remain aboard ships for steadily prolonged uninter- 
rupted periods of time, 


Well equipped recreation centers were established 
not only for the crews of submarines, but also for the 
men of mineesweeping flotillas, whose duty was strenuous 
and hard, After a certain period of duty they could be 
admitted to these recreation centers, Recreation centers 
and convalescent homes were established im all najor ports 
where the orews'eould relax sonvenitntly also for short 
periods of time, such as weekends, 


As mentioned before, it was only at the beginning 
of the war, when merchant vessels were converted into 
hospital ships, They were equipped with surgical rooms, 
and laboratories with all the facilities available to a 
hospital ashore, In addition to the regular hospital 
ships there were improvised hospital ships which were e-= 
quipped for only one or several cruises and transport 
vessels serving the purpose of evacuating those patinmts 
who had been treated previously, as feis,y 2n the ease of 
retreats, Towards the end of the war, the hospital ships 
were frequently used as a replacement of regular hospitals 
for hospital treatment in the ports, Tug-=boats and barges 
‘were used for the evacuation of wounded in inland traffic, 
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The senior medical officer on hospital ships was the 
commandant, the responsibility for navigation rested 
with the naval officers, as probably is an international 
custom, 


The experiences made with the evacuation of wounded 
by ships was in general very favorable, Such an eva- 
cuation usually guaranteed a careful transfer of the 
wounded, As no long distances had to be overcome, the 
time consumed for such an evacuation was tolerable, 

It is the disadvantage of an evacuation by ships that 

it will always last longer than with other means of 
transportation. As a rule no cruises were made through 
rough seas, so that sea=sickness did not play an important 
part, 


At the beginning of the war, the Navy established 
a number of new naval hospitals and maval reserve hospitals 
in Schleswig-Holstein, In addition the already nentioned 
recreation centers and convalescent homes were established, 
Abroad the Navy authorities had established sickebays and 
hospitals with special wards in those areas where naval 
personnel or ships were stationed, To some extent, the 
naval hospitals were at the same location as the Arny 
hospitals, so that a parallel performance of duties was 
unavoidable, 


With the Navy, special consideration was given to 

the fieht against veneral and tropical discases which 
were particularly frequent in the ports, The Navy had 
particularly detailed and strict regulations concerning 
prophylaxis. Laboratories, hygienic=- and research insti- 
tutes were kept at the disposal of the Navy in addition to 

those available to the Arny, Their services were avail- 
able for the headquarters in the homeland as well as for 
local branches abroade 


All shore establishments of the Navy were statihonaty 
and they were established whenever necessary, there was 
no authorized allowance of mcdical equipment as was the 
case in the Army. Ambulance platoons were assigned in 
accordance with the requirements, 


The scarcity of material and personnel did not 
affect the Navy as much as it did the Army because the 
number of personnel of the Navy did not increase to such 
an extent as within the Army, For this reason, the Navy 
was, until the end of the war, better off with regard to 
personnel and material than the Army, An exchange of mae 
terial and the conjoint procurement took place at the end 
of 1944 only, when the offices of the Medical Inspector 

of the Armed Forces were established, The conjoint 
use of the Navy hospitals and reserve hospitals according 
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to a uniform planning and with consideration to the 
requirements of other branches of the Armed Fortes 
took place from this time on, 


tif, Air Force 


Within the Air Force one has to differentiate 
between the medical service of the ground organizations, 
the flying formations and the parachute troopS, 


bay at each air port for the daily care of patients 
with minor diseases and for firrt aid in case of acci-«~ 
dents, They had an ambulance emergency squad at their 
disposal so that they could quickly give first aid treat- 
ment at every location of an accident, The air district 
commands which had been established in the occupied 
territories too, had in addition a varying number of 
Air Force emergency units, which were assigned to then 
according to the size of their district, These Air Force 
emergency units established Air Force hospitals, These 
emergency units were an intermediary between the medical 
companies and the field hospitals of the Arny, They were 
mobile and had almost as much personnel as the medical 
companies of the Armys the material available to them 
pernitted the hospital treatment of wounded and they had 
nurses, small laboratories and so on, but they did not 
have the same number of beds as the Army hospitals, They 
also had all special wards which were naturally not all 
in one hospital but were distributed over the entire 
number of units, In addition to the hospitals of the Air 
Force emergency units there were stationary hospitals 
with special tasks such as the treatment of patients suffer- 
ing from injuries of the brain, The Air Force medical 
units had their own staff of nurses with their own chief 
nurses separate from those of the Arny, The Air Force 
District Commands had their own medical supply depots 
with their own supply channels, their own laboratories 
and their own consultant specialists, 


When during the course of the war, the anti-aircraft 
units were organised in divisions and corps, mobile Air 
Force emergency squads were assigned to then as well, 
The assignments of these Air Force emergency squads were very 
much the same as those of the respective arny units, 


Towards the end of the war, Air Force Medical Companies 
were established, This was done at the time when some 
of the former Air Force Personnel was reorganized into 
Air Force Ground Divisions for the purpose of infantry 
combat. Field hospitals sinilar to those of the Arny 
were established for these units as well, 


The motorization and the assignment of ambulance 
platoons to these Air Force units was always particularly 
favorable, 
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b)__Flying formations, They had their own troop 
physicians who established sick=bays at the air ports 

and other landing strips, The Flying divisions also 

had their own Air Force medical emergency squads, 

which were assigned to them as required, As a rule, the 
flying formations were to receive their supplies from the 
ground organizations and they were supposed to have as 
few supply units as possible in order to remain mobile, 
however, during the advances the organizations of the air 
district commands were not always available at the time 
when the flying formations reached a certain location, 
Thus it happened that a varying number of Air Force 
medical emergency units was assigned to these flying 
formations corresponding to the situation and depending 
on the local conditions, 


The Airfleet Commands had their own medical supply 
depots, laboratories and consultant specialists, They 
did not have evacuation battalions as rail transportation 
was exclusively handled by Arny organizations, 


c)__Parachute troops and Air-borne divisions, The 
medical personnel of these units was considerably more 


nunerous than with the Army, 1 physician and 4 medical 
corps men were assigned to 1 company, Additional physicians 
end medical personnel were with the battalions and the ree 
€inental staffs, The medical versonnel of the parachute 
troops jumped together with the paratroopers, Medical 
supplies and stretchers were dropped in special con- 
tainers with parachutes, These containers had a shock-ab- 
sorber, All easily breakable material had been eliminated, 
as far as the use of glasses and bottles could not be 
avoided, they were packed in such a way that they were stored 
safely, The justification of these principles was proven 
in many tests, Very soon the containers with these shock- 
absorbers became a scarce article, When the surrounding 

of certain portions of the Army made it necessary to supply 
these units by air, the Army developed an improvised con-= 
tainer with which medical supplies could be dropped safely 
from the usual height, They were arranged in the usual 

way and were surronnded by dressing material, straw and 
blankets, This improvised container was first used when 
the Stalingrad Army was surrounded and it proved very 
successful, 


In addition the parachute troops had medical companies 

and field hospitals, Only a very few of these personnel 

had the necessary training and equipment for jumping 
with parachutes and this was limited for the groups which 
had to give the first surgical treatment, The bulk of the 
medical personnel followed with the first gliders, Their 
equipment was packed very practically in containers easy 
to handle, which had convenient carrying devices, In 
addition the stretchers mounted on wheels were used which 
had been taken over from the Army, These stretchers could 
be taken apart and were collapsible, They could be pushed or 
drawn by the personnel and facilitated not only the trans- 
portation of boxes but also the evacuation of wounded 9n 
stretchers, With the landing of air borne troops, motor- 
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cycles, were taken along for the medical service, 

but no ambulances, The notor-scycles had small trailers 
which were equipped for the evacuation of wounded and 
for the transport of supply-boxes,. 3 wounded could 

be evacuated with 1 such motor-scycle, The medical 
companies and field hospitals were only equipped for 

the first surgical treatment of wounded and sick 
soldiers, but not for the hospital treatmeht of a longer 
duration, The evacuation of the wounded to the rear areas 
was done by the empty returning transport planes, Thus 
the parachute troops could take care of their own men at 
least for some time, even if the contact between the 
ground forces and the air borne troops was delayed, 


g)__Air evacuation of wounded, The flying forma- 
tions and the air district commands had their own 
ambulance planes; these machines were regularly used 
for the evacuation of wounded, They were specially 
reconstructed for this purpose and had a small space with 
medical supplies, Their personnel was organized in medical 
emergency squads of the Air Force, The commanding officers 
of these units were medical officers; some of the pilots 
were medical officers too, Each plane had one medical 
corps man aboard, In general there were two types of 
ambulance planes, the socalled medical "Stork" (two 
seated plane of Type Fieseler Storch) which did not de» 
pend on an airport or landing strip for their start and 
landing. However, these planes only had a limited range, 
The second type were the planes of the type Junkers=52 , 
1-2 lying or 2-3 sitting wounded patients could be evacuated 
in the Stork, while the Junkers-52 ambulance plane could 
evacuate 8 lying and 10-15 sitting patients, 


Special directions had been worked out for the 
selection of wounded and sick soldiers for air evacuation, 
These directions were expanded repeatedly during the war, 
Air evacuation was first of all intended for those patients 
who, after a surgical treatment could not be transported 
soon agains; in other words, patients with gunshot injuries 
of the head or the abdomen, who had to remain at a certain 
location after their operation, The speed and large range 
of air evacuation planes made it possible to bring wounded 
quickly to hospitals located far behind the front lines or 
even in the homeland, At the beginning of the war, it 
was feared that air evacuation of the wounded might involve 
the danger of damage and for this reason all cases indi- 
cated for air evacuation were carefully selected, It was 
observed, however, that these hesitant considerations 
were not necessary and that air evacuation was pretty well 
endured by all wounded, particularly as it almost never 
extended over a long period of time, For this reason 
an air evacuation later on was considered as indicated 

only for seriously injured soldiers, for these valuable 
means of transportation became more and more scarce. 


The Fieseler Stork ambulance planes offered the great 
advantage that they could land and qnickly take off very 
near to the main dressing stations and that they could 
safely bring their patients from the front lines to the 
war hospitals, 
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The number of ambulance planes available was 
insufficient from the beginning of the war on for the 
evacuation of all those wounded who would have needed 
air transportation, This was very regrettable, The 
development of war surgery would have turned out entirely 
different, if it had been possible for instance to 
evacuate all cases with gunshot injuries in the head, 
abdomen, the lungs and the serious gunshot fractures of 
the lower extremities from the Eastern front with its 
disastrous traffic conditions far to the rear, if possible 
to the homeland, The longer the war lasted, the smaller 
became the number of ambulance planes available, at the 
end of the war there were almost none of them lcft, 


For the evacuation of larger numbers of patients 
the returning transportation squadrons were the only 
means available, Fanv very practical constructions had 
been developed to convert these planes for the evacuation 
of wounded, Also the freight gliders and giant transport 
planes of the type "Gigert" were used for the evacuation 
of wounded, if they returned empty, The most difficult 
problem was that of heating the planes in the Eastern 
Theater in winter, All constructions proved too compli-~ 
cated and required materials which were no longer avail-= 
able or which were not available at the decisive moment 
or which turned out as a failure. Finally it turned 
out that the old means of the First World War, namely a 
thick layer of straw, hot bricks and sufficient blankets 
proved to be the best, When wounded had to be evacuated 
from an encircled area, every plane, no matter which con- 
struction and which type, was used and every little corner 
was utilized for the evacuation of wounded, 


The disadvantage of this imyrrovised air evacuation 
was that the pilots had strict rules about their loading 
capacity, which they had to obey, The landing strips 
had to be changed frequently because of enemy action, Thus 
it happened that a larger number of wounded arrived at an 
air port all of a sudden and without previous arrangements 
or information and that this air port was far away from any 
hospital or similar establishment, Ambulances or other 
‘means of transportation were also not always available 
immediately and had to be gathered from far eray organization 
in many cases, Thus, it happened frequently that an in- 
provised billet had to be established right at the air 
port for the seriously wounded, The same thing was true 
with regard to the evacuation, and the taking off of 
planes, Very often the arrival of the planes was delayed 
for hours and the wounded bad to wait at the landing 
strip or air port for hours without proper food and care, 
During the winters in the east one had frequently no other 
choice than to take the wounded back to the hospitals again, 


Difficulties in air evacuation have furthermore been 
caused by the fact that all regular air vlenes were sub- 
ordinated to the Air Force authorities, while all ambulance 

planes were under the command of the Air Force medical 
officers, The Army units had to request such planes from 
time to time, As the bulk of wounded came from the Arny, 
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which was only naturai,. and as the situation and 
therefore evacuation requirements of the Army changed 
frequently and rapidly, this method of requesting planes 
for air evacuation was nuch too complicated to function 
without difficulties, The one who had the best and 

the shortest connection with the next Air Force unit was 
most often the one who had the largest number of ambulance 
planes, This method did not always correspond to the 
actually urgent cases and to the actual requirements, 


The divisions of the Sombat-SS had medical companies, 
field hospitals, and ambulance platoons, A tankedivision 
had 3 medical companies, while all the other divisions 
had two medical companies, One field hospital and 3 
ambulance platoons were assigned to each division, Due 
to the fact that almost all of the SS formations were 
motorized, each unit had its own ambulance, One SS-corps 
furthermore disposed of 283 ficld hospitals, 1 evacuation 
company, and 3 or more ambulance platoons, These medical 
battalions of the SSscorps which consisted of the units 
described above, proved to be very useful, The distance 
between a division and an Army was in particular in the 
East and in the Balkans so large, the connections were 
frequently so difficult and time consuming that extensive 
efforts were reanired to have medical units of the Army 
available in time at far enough advanced points, In 
addition it was of particular importance to have one medi- 
cal unit available at a point which was far enough advanced 
to facilitate the evacuation of the wounded, The evacuation 
battalions of the Army were in charge of such extensive 
areas that the number of their personnel was frequently 
too small for these purposes, Long before the war, the. 
the Army had demanded the formation of such a corps medical 
battalion, which, however, was always rejected by the 
military authorities because of the lack of personnel and 
material, 


As all medical formations of the Combat-5SS were better 
motorized than the corresponding units of the Army, the 
evacuation of wounded of the SS formations was easier than 
that of the Army.-- In the rear areas large SS hospitals 
similar to the war hospitals had been established, These 
SS hospitals were subordinated to the Ghief offiwe of aperatios of 
the SS,(Fuehrungshauptamt), .. When later on SS armies 
were established too, they were equipped like the armies 
of the Army, The SS had their own laboratories, medical 
supply depots, and supply channels, In contrast to the 
Army, the SS had nurses also in the field hospitals, Thcir 
organization was separate from that of the other nurses of 
the Armed Forces, 
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The medical establishmenst of the Army had to 
take care of the bulk of the wounded and sick soldicrs. 
They were the first ones at the spot, they were more 
numerous and they were available earlier and quicker 
to other branches of the Armed Forces than their respective 
establishments, The establishments of the other branches 
of the Armed Forces were frequently of the nature of 
small separate detachments, The cooperation between the 
medical formations of the various branches of the Armed 
Forces depended overwhelmingly on the good relation- 
ship between the various senior medical officers and 
chief physicians, and this was also true with regard to 
the extent of aid exthanged in emergencies, 


VI. Public Health Problems 


A. Among the Troops. 


When a foreign country was occupied, it was one 
of the first duties of the medical authorities, to 
inform themselves about the local state of health 
and to find out which communicable diseases were of in- 
portance, and where they occur in any considerable fre- 
quency. Theo reports about communicable diseases Of the 
Public Health Offices furnished the best bases for these 
investigations, In the western countries and in the 
Balkan it was usually relatively easy to obtain these 
reports. On the other hand only a very few such re- 
ports could be obtained in Russia, The statements of 
individual physicians, mayors or even of the individual 
civilians furnished only an imcomplete or false picture, 


The cooperation with the Public Health authorities of 
the occupied countries was in general very successful. 
Almost everywhere there was a continuous exchange of in- 
formation, If no public health authorities existed at 
a certain location, the troop vohysicians located in that 
area had to take over the role of these authoritics. They 
had to make investigations concerning the state of health 
of the civilian pvopulation such as mass examinations, and 
to find out as much as possidle about diseases which had 
previously existed in that area, 


If an area was known as particularly infected, occu- 
pation troops were not garrisoned in that area. If this 
was unavoidable for military or tactical reasons an attempt 
was made to at least avoid an occupation of those parts of 
the town and those houses where infected civilians lived. 


Circumstances became more difficult during a rapid 
advance into a country, concerning which little was known 
about its public health matters and the population of which 
had a low standard of living. There was no time for in- 
vestigations and examinations of the civilian population, 
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The experiences made during World War I led to a 

strict separation of the troops from the civilian 
population, "ring the warm season, outdoor camping 

of the troops was the most simple and the best so-= 
lution of this problem, In winter time, it proved 
successful to occupy only a certain part of the 

towns with military forces while the other parts were 
assigned to the civilian population, All rooms used by 
the soldiers were subjected to a careful cleaning bee 
fore they were occupied, It was of particular ine 
portance to assure that the preparation of food for the 
soldiers was separated from that of the civilians and 
that the soldiers did not use the kitchen utensils of 
the civilian population in their billets, Also in 
case of a short period of occupation of certain billets 
special kitchens and separate latrines had to be built 
for the soldiers, 


In spite of all the instructions and orders cone 
cerning strict separation from the civilians, no 
effective protection of the troops is ever obtained, 
In spite of all resistance of the opponents of immuni-a 
zations and the organizations in contact with them, 
preventive immunizations will always have to be carried 
out and an attempt will have to be made continuously 
to improve the methods and results, It was only by the 
use of such immunizations that large scale epidemics among 
the troops could be avoided during World War I, 


Within the German Armed Forces a combined vaccine= 

serum against Cholera, Typhoid abdominalis, Paratyphoid 
A and B was used, These immunizations were repeated every 
nine months, Smallpox vaccinations were carried out every 
five years, At the beginning of the war, a vaccine=- 

serum against typhus was available in only small quantities, 
These were used for the immunization of physicians and 
nursing personnel who were particularly exposed to the 
danger of infection and for personnel older than 45 years, 
This was done as the experience of World War I. showed 

that the mortality rate of older people amounted to almost 
100%, With an improvement of the production methods, the 
circle of personnel to be immunized could be enlarged and 
towards the end of the war, almost all of the Armed Forces 
in the East could be immunized, The immunizations were 
almost always performed at the beginning of the cold 
season, Protcctive immunizations against diphtheria were 
given only to nurses and medical personnel, Frequently 
very intensive reactions were observed as . result of these 
immunizations, No protective immunizations against tetanus 
were given within the German Armed Forces, It has been 
discussed for a long time, whether or not their appli- 
cation would be useful, After the campaign into France 
the French physicians summarized their experiences along 
this lines An uncertainty always existed within those 
parts of the French Army, which had supposedly received 
the protective immunizations and the question was whether 
the man had really received his immuniszation or not, Thus 
one decided to give every wounded soldier the usual dose 

of antietoxin as several fatal cases of tetanus occurred at 
the beginning when no additional anti-toxin had been givens 
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With consideration of the many other immunizations 
which were given to the German soldiers an attempt was 
made to avoid a second tetanus injection, Thus one 
decided to desist from an injection of tetanus-anatoxin 
and give anti-toxin only at the time of injury. We 
observed some cases of tetanus but only a small nunber, 
The question remains open whether or not these cases could 
have been avoided too by a preventive innunization 
with tetanus-anatoxin, 


Experiences have shown that the immunizations against 
typhus do not offer a complete protection from that dis- 
ease, but that they contribute essentially to a much milder 
course of the disease and prevent a fatal issue, No 
difference could be found between vaccines from louse eggs 
and vaccines from mice, As far as typhns is concerned, 
the immunization gives extensive protection from infections 
by that disease, If the program of immunization is inter- 
rupted and tynhus makes its appearance in a group, the 
percentage of fatal eases is almost as high as if no 
immunization had been undertaken at all, Practically no 
cases of cholera were observed during World War II, 


Before World War II, the opinion was very wide-spread 
in scientific circles, that a negative phase would be 
created by immunization and that the human body would then 
be particularly susceptible to infection and unable to no-= 
bilize an effective resistance, 


Caution has therefore been suggested to avoid 
"Inmunizging into" an epidemic that has already broken out. 
However, this can frequently not be avoided under field 
conditions, The experienecs of World Wars I and II, have 
proven that such considerations were frequently overemphae 
sized and it can now be said that injuries or particular in- 
conveniences have never resulted from such immunizations, 


Dysentery presented a very serious problem to the 
German Armed Forces, All experiments with vaccinations, 
bacteriophages and so on did not show any complete success, 
In most cases, genuine dysentery was preceded by non- 
specific intestinal diseases, If they once occurred with» 
in a unit, hardly one man remained uninfected, It was 
frequently argued whether or not these diseases were of a 
specific nature, There is no sense, however, in not 
realizing that these diseases were of the dysentery group 
and it is useless to find any new nice sounding name for all 
these diseases the majority of which took a generally mild 
course. Sulfonamides showed a marvelous therapeutic success, 
It was only strf#et discipline in all kitchens, a correet 
personal hygiene of the cooks as well as satisfactory storage 
and transport of food that could serve as a preventive measure 
against dysentery, An additional important measure of pre=# 
vention was the combat against flies as the principle trans= 

mittors of this disease, The extent of the fly-nuisance 
always served as a very valuable indication whether all gar- 
bage and sewage had been removed carefully enough, The 
troops had to maintain a strict discipline in the latrines, 
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The most simple and most effective means was to cover 
fecal matters with one shovel of sand or soil, It 

has proven very useful to serve a special diet for 
patients recovering from intestinal diseases to all 
members of such units, which had been infected with 
dysentery, In addition every seriously ill soldicr had to 
be removed from the units immediately and had to be 
isolated and treated in the sickebays for intestinal 
diseases as described above, 


In the fight against communicable diseases the 
most simple procedure always showed the best success: 
early removal of all paticnts who were seriously ill 
and isolation and treatment, daily inspection of all 
troops by the’ troop physician and continuous control of 
all soldiers suspected of having a communicable disease, 


I wish to make a short comment about the nutrition 
of the troops in addition to the experiences with dy- 
sentery. The food of the units should be adapted to the 
climate and other local conditions, although it should 
not be changed in principle, It would definitely be 
wrong to attempt to feed the troops with the diet customary 

imc respective country. In course of time every nation has 
adapted itself to a certain diet which varies more or less from 
that of other people, The nations get used to their diet 
and can digest it well. In this respect it is not only 
the climate and the environment that are of importance, but 
also the habits and old customs, Frequently it is ine 
possible to discover any medical justification for advantages 
or disadvantages of such a diet, Jf one would attempt, for 
instance to feed a German soldier exactly the same way as 
the population in Lapland or those on the island of Crete 
he would soon come to the point where he could no longer 
tolerate such food, All attempts that have been made in 
that direction during the war turned out to be a failure, 
It is only natural that one has to take the climate into 
consideration, Thus it proved to be useful to issue cod-= 
liver oil in Norway and fat in Russ&a during the winter, 
while in all warm countries the supply of too much fat 
in the dict should have been avoided, It was attempted to 
issue a diet rich in vitamins and easily digestible, 
Thick pea soup or bean soup were not indicated during the 
Greek summer, “be basic consideration in the preparation 
of food, however, should always be an attempt to issue food 

which is similar to the diet to which the soldier is 
accustomed at home, The psychological factor of preparing 
menus, which are particularly well liked by the troops 
should not be overlooked, 


There were two special problems of importance during 
the stay of a unit in an occupied country: the fight 
against venereaidiseases and against human parasites, 


The first important problem in the campaign against 
yenereal diseases was the question of whether or not brothels 
should be established, Opinion was about equally divided 
on this subject, In addition to the medical point of view, 
the ethical and moral points of view play important roles, 

In favor of establishing brothels was the practical point 
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of view that they permitted a control, treatment and 
handling of the prostitutes which was possible in 

no other way, The attitude of Rtssian women was fre- 
quently admired, It was only in a few of the industrial 
cities where any prostitution was found at all, 


The second problem in the venereal discase question 
was really a matter of prophylactics, 4lso in this 
respect the opinions concerning the importance of proe# 
phylaxis and the advantages of an obligatory prophylactic 
treatment varied widely, In addition it was often de- 
bated whether or not a soldier who had not taken proe 
phylactic treatment following intercourse was subject 
to punishment, This problem was handled in many different 
ways within the various branches of the Armed Forces, The 
Navy had the tost strict point of view in this respect, 
while the Air Force was the most mild, The Army took a 
moderate position, advocated voluntary prophylaxis and 
punished the soldiers only in case of obviously bad inten- 
tions, The supporters of each system prized the advantagos 
of their method, An obligatory prophylaxis and punishment 
in case of an infection could be successful, only as far 
as a strictly isolated unit was concerned such as a ship, 
As far as shore based units were concerned, this method 
proved to be a complete failure, The German Navy did 
not have fewer cases of venereal disease than the Army 
or the Air Force, 


The fight against human parasites was first of all 
a problem of the struggle against lice, The establish- 
ment of hot air delousing chambers within each unit proved 
very successful, They could be established quickly and 
easily even under the most prinitive circumstances and 
the material required could be found practically every- 
where, When the Medical Inspectorate finally succeeded in 
introducing the use of underwear impregnated with "Lauseto" 
(a preparation similar to the American DDT), it was in- 
tended to have the underwear impregnated in laundries behind 
the front lines and then issue it to the troops as a regu= 
lar change, However, this plan could not be put in 
practice because there was not sufficient underwear avail- 
able to issue several sets to each man, The troops, how- 
ever, were very well satisfied with Lauseto and willing- 
ly undertook all the inconveniences involved to accomplish 
the impregnation of their underwear themselves, 


B, Among the Civilians 


The statements made above show that particular atten- 
tion had to be paid to the public health service for the 
civilian population, It was a general order that the troop 
physicians had to have consulting hours for the civilian — 
population except at such locations where a sufficient number 
of indigenous physicians was available, Hospital space was 
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reserved for the civilian population and medicaments and 
dressing material were issued for their care as far as 
possible, In those areas which had been occupied for a 
longer period *«f time, a medical administration was es-~ 
tablished and the supply of medical requirements was 
organized on a system of authorized allowances, 


Large scale clean-up eanpnigne were started in all 
villages and houses, Speciustj weeks were set aside for 
campaigns against rats and mice at the same time as the 
period during which the troops did the same things in 
Spring and Autumn, If evidemics occurred immunizations, 
disinfestations etc,., were ordered, 


It was frequently very difficult to arouse the inter- 

est of the civilian population and to get them away from 

the old beliefs of their pareuts and grandparents, Neg-= 
ligence, superstitions, prejudice and passive resistance 
played an important part, It is obvious that it was 
impossible to uproot false practices to which the population 
had adhered for decades within the relatively short period of 
the occupation, Projects that would have proven thenm-= 
selves successful only in the long run and which would have 
lead to success only in the future generations could be 
appreciated and planned accordingly but they could never 

be performed, In addition it was impossible to adapt 
customs and habits to those of the occupation power, This 
was not intended at all, If a certain portion of the 
population is supposed to make some progress in hygiene 

this will take a certain time as in every other field, 
Any disturbing or forcible measures scldom last very long 
and seldom lead to success. 


2aSpecial Problems _of Public Health Services 


The most numerous and most difficult problems had to 
be solved in Russia. First place among these problems 
was taken by the Russian climate, Jt is very hot in 
summer and very cold in winter, the transition period 
bringing the much feared mud, It is in Russia where 
one will realize again that man is not the master of nae 
ture, but that the natural forces frustrate all human 
inventions, 


During the muddy periods in Russia it was not only 

the surface soil but also the deeper layer of the roads 

and paths that changed into a sticky mass of considerable 
depth, The autos slipped back and forth in this mud like 
small boats in a rough sea, Frequently the entire road with 
the autos slipped off to the side, All heavy trucks 
were lost for the time being and could be saved only with 
cranes and tractors, Light vehicles which could be drawn out 
of the mud again by four to six men proved much more success= 
ful, Then they could proceed = until the next time they 
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slipped into the ditch. Somctimes it was easier to 
progress across the fields rather than to follow the 
roads, The condition of the road frequently was not 
apparent until one had become stuck in with an auto, 
It was only a careful testing of the deeper layers of 
the road that was helpful and this could be done only 
with a vehicle which did not get stuck itself, 


During the winter it was the snow storms and 

snow drifts that hindered the traffic, It took only 
a few minutes before all depths or corners of the road 
were completcly full of snow so that every vehicle bee 
came stuck, As long as the wind was blowing, it was 
senseless to attempt to clear the snow away because the 
same amount of snow would have been blown back within 
a moment, Whoever got caught in such a snow storm could 
only do one thing, that was to try and find a place of 
protcection from the ice cold wind, If this wind then 
disrupted the telephone lines a distance of a couple 

of hundred . yards could no longer be kept in communi- 
cation with any modern tcehnical means, Only a man, 
perhaps a horse could work their way through the snow, 
until a state of complete exhaustion or freezing to 
death put an end to their efforts, 


It was first of all the wind that had to be feared, 
because it blew across the flat country with much nore 
force than was knwon to us in Germany, In the steppes 
this wind has frequently lead to such a cooling off during 
the nights that sometimes in summer one had to put his 
overcoat on in the evening, even though one had been rune 
nine about in swimming trunks during the afternoon, For 
this reason, the houses in the steppes had been built 
half into the earth as a protection against this wind, 


The intense cold of the winter was not so difficult 

to endure as one would have believed when there was 
no wind, However, it reached astonishingly low levels, 
The indigenous population had adapted themselves to a 
large extent to this continuous cold and it was much 
easier for them to endure it, The German troops soon 
adapted themselves to this climate too, so that the 
later winters in Russia did not involve as many losses 
by a long way as did the first winter, In most cases 
it was the newcomers who suffered the effects of cold 
during the later winters, The population had taught 
us to use cotton padded clothing and no furs or felt 
boots, Nothing could be touched with the bare hand 
because the skin adhered to any iron surface immediately, 
Bread that had been brought along had to be carried 
next to the body, because it froze otherwise, Carefully 
measured doses of alcohol used in small quantities and 
with large intervals of time between doses were quite use- 

ful, However, it required excellent discipline to not 
drink too much of it and too often, for in this case the 
well known injuries due to cold were only favored and 
could no longer be avoided, For this reason, the general 
prohibition against consuming alcohol in case of intense 
cold was absolutely justified. At the beginning of the 
winter campaigns in Russia frozen limbs were warmed up 
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very slowly and the patients were brought to cold 

rooms, This ppoved to be unnecessary and the patients 
were warmed up more quickly later on, If a unit came ing 
to a snow storm the soldiers had to try to find some 
immediate protection from the wind or to create it, Thus 
for instance they could dig out holes or trenches and they 
had to remain in motion constantly. Anybody who did not 
have sufficient energy to do this, froze to death, 


In addition to the heat, the summer time involved 
the nuisance of flies, gnats and dust, Only those people 
can talk about dust who have been in the steppes in 
front of Stalingrad and in the E4ggiesen steppes, 
Every column of cars was in such a dense dust cloud several 
- meters high that vehicles coming from the opposite 
direction could recognize them only from a distance of 
a few yerdg@, These dense dust clouds also rolled over 
the radiators of the autos like waves of water as though 
the autos were driving in a stream, 


As far as flies are concerned one could no longer 
speak of single flies because they appeared in such 
numbers, that the walls and ceilings were black, It 
was only the burning off of flies by flaming bundles 
of straw that brought relief, In the medical establish- 
ments there were special squads going from Boom to room 
without stopping whose job it was to spray Flit (insect 
repellant) or to paint the walls and windows with Gix 
(German insect repellant) and with solutions similar to 
Lauseto, This was the only way to obtain a measure of 
relief, In the trenches and dugouts along the Wolchow 
river and in similar arcas the gnats were an almost ine 
tolerable nuisance, One could not sleep without wearing 
ao gnat veil and gloves, The gnats were a particular 
nuisance if one had to go to the latrine, et 


The conditions of accommodation were absolutcly 
insufficient in the sparsely populated country, The . 
overwhelming majority of the houses in the villages cone 
sisted of very low cabins built of mud, Cities with large 

buildings were relatively few, All large military 
establishments gathered there and there was frequéntly 
an intense competition for every possible building that 
could be used, The requests of the medical authorities 
were always considered with priority, However, it was 
only the medical establishments of the rear areas that 
could be stationed in the cities, The advanced medical 
establishments , including those of the armies, depended 
on the villages and the farmers cabins, Thus it was the 
first mission of every hospital to reconstruct or to © 
construct a new structure to fulfill the most primitive 
requirements, Most frequently the construction ‘work 
would just be completed when the unit had to move again — 
and to start anew at another place, 


Also in every other respect there were very few of 
the auxiliary means available in the country which are 
continuously required by every hospital, Almost everything hac 
to be _precured from the homeland, Due to the poor traffic 
conditions this procedure frequently took an endless amount 
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of time, Even articles of daily use such as dishes, cone 
tainers, sauce pans and so on could not be procured locally 
in case of loss but had to be obtained from our own 

medical supply depots, Tables, chairs, beds and other 
furniture were missing entircly, Thus the hospitals usually 
employed a staff of workers who manufactured improvised 
equipment, The Russian workers proved to be very skilled 
in the production of such improvised equipment, The 
difference between hospital. service in France and Russia 
was enormous. An attempt was made to exchange formations, 
However, this did not prove to be very useful because there 
was usually a considerable amount of time consumed before 
the units adapted to the French circumstances had made 
themselves accustomed to the life in the East, This 

was particularly true for the female personnel, 


The East demanded the most in physical and psycholo- 
gical fitness, The campaign in France was about like 
a maneuver in comparison to the campaign in the East, 


A number of unknown and seldom observed diseases made 
their appearance in the East, Typhus and Wolhynian fever 
have been known from World War I, Other diseases of the mud 
fever group caused considerable diagnostic difficulties but 
they were limited to small arenas of infection, In southern 
Russia the numbers of virus meningitides accumulated and 
their treatment and prevention caused numerous problems, 
Sulfonamides were successful in only some of the cases, In 
general they took a moderate course, seldom ended fatally 
and usually subsided after a couple of weeks, As a less 
known disease tularemia was observed in the steppgs and 
central Russia, It had broken out in large epidémics among 
the Russian civilian population and the Russian Armed Forces 
and was just subsiding when the territory was occupied, 

The German Armed Forces still had a large number of patients, 
but fatal cases were seldom observed, The transmitter of 
this disease was some kind of weasel, which lived in such 
large numbers in the steppes that they were frequently 

run over by autos, 


Plague was hardly observed at all, There were some 
old plague foci in the Kirgiesen steppes, In peacetine 
the Russian civil administration had established a net of 
laboratories at the margin of the steppes so that preventive 
measure, could be started in time, A principal task of 
these laboratories was the control of rats and of the weasels 
mentioned above, both of which were transnitters of plague, 
These laboratories were taken over by the German authorities 
immediately and one saw to it, that they functioned again 
with their former trained personnel, These skilled indi- 
viduals performed good work and they were helpful in the 
campaign for the extermination of the weasels as a preventive 
meapnre against tularemia, 
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Ba Balkans 


In the Balkans the conditions of life were in 
general more favorable than in Russia, The Balkan 
climate had very hot summers, but there were never 
such severe winters as in Russia. Due to the mounes- 
tainous character of this country, the supplies de- 
pended on the few roads and railway lines, In Rumania 
the contrast between the poor and the rich people was 
guite marked, There are some single large citics with 
modern buildings and a western culture, but the country 
population is very poor. This differenee is less ob- 
vious in Bulgaria, The country population is nore 
wealthy while the city population leads a typical snall 
city life. In Greece this diffcrence between poor and 
rich was very great. There is a supreme class of rich 
and elegantly dressed people and a very poor class having 
no influence on public lifc, within which fatal cases 
due to malnutrition were observed even in peace timc, 
In Serbia, there was a wealthy and physically strong 
class of farmers with the mass of people of the citics 
living under good general conditions, 


The public health problem was dominated by dyscne 
tery in summer which affected all those countrics mentioned 
before, In Serbia it was first of all typhus and in 
Greece malaria was the principal problen, 


Even during World War I, typhus had played an 
important part and had reduced the Serbian Army in numbers, 
For this reason the Serbian military and civilian public 
health authorities cooperated willingly and performed 
very helpful and cooperative work, Many German hy- 
gienic establishments dating back to World War I were 
found again in Serbia and were put in operation again, 
During the actual campaign in 1941, typhus did not play 
an important part on either side, Aftcr the campaign, 
however, a striking increasoc and decrease of the nunber of 
cases among the civilian population set in, The Serbian 
people had been split into partics and religious connun- 
ities and since the century of Turkish domination there 
had been a continuous guerilla warfare in this country, 
The Roman Cathlic Croats, the Greek Catholic Serbs,, the 
Mohammedan Bosniaks and Montenecgrinians as well as the 
right wing members of the organization of Mihailowicg, and 
the members of Tito's forces, the Ustacha and Chetniks 
fought each other and were partly in favor of and partly 
against the German Armed Forces, Frequently they caused 
differences between the Armed Forces and the organizations 
of the Civil Administration of the country, It ree 
quired a careful study to find out who was shooting on 
whom, The battles between the different guerilla groups 
anong themselves or against groups of the German Armed 
Forces were carried out with such cruclties and atrocitics 
as were unknown to that date to the German soldiers, 
Minorities could not keep alive and if they did not want 
to be exterminated they had to migrate to such areas 
where the members of their belief were in the najority, 

' From these areas, however, other minorities migrated and 
thus there was a continuous moving back and forth of the 
people, 
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Military medical posts were established along 
all the frequently used ways and cross roads at the 
borders of particularly endangered areas, In these 
medical stations the population was examined, vaccinated 
as far as possible and above all disinfested, Unfortun- 
ately, there was at that time no "Lauseto" and only in- 
sufficient quantities of immunization serum against 
typhus were available, For this reason the disinfesta- 
tion was at all places performed by means of hot air 
chambers which could be improvised quickly. Mobile 
equipment was made available by the Gernan Armed Forces 
as well as the means for disinfestation, vaccination 
serum medicaments and dressing material, 


Behind the medical stations, hospitals were 
established which served the purpose of treating those 
who had been found sick, Particular difficulties were 
encountered during the disinfestation of the Mohammedan 
.population, Their religion prohibits the killing of 
animals and therefore also the killing of lice, It was 
not seldom that we could observe Mohammedans carefully 
taking lice off their shirts and throwing them out -* 
the window alive no matter whether some ne happenec 
to be passing by or not, For this reason the number of 
typhus cases did not decrease consi. -:ably during summer, 
Practically the entire population of that area was ine 
fested and for that reason was o more dangerous carricr of 
infection. One advantage of ..is country was that the 
Mohammedan ritual baths could easily and well be recon- 
structed into a delousing establishment with showers, 


By this measure it was possible to avoid large 
scale epidemics and to keep local cpidemics under con- 
trol, When the conditions became more quiet and con- 
stant later on the control measures against typhus could 
also be performed more quietly and more steadily and 
thus this disease was no longer of such dramatic importance 
as in 1941/42, In any case it was possible to protect the. 
country fron the danger of a pandemic which threatened 
this area to a considerable extent, Later on the con- 
trol of typhoid and in some parts of the country of malaria 
was predominant, 


Malaria was a dominating factor in the public 
health problems of Greece, The entire population of 

this country had been infected with malaria, For this 
reason the people were little appreciative of strict 

control measures, Sanitation measures had been started 

by the Greek Civil Administration, however, no means were 
available for the entire country and thus some of the 

plans could not be carried out and many good intentions were 
frustrated by the impossibility of carrying then out 
logically and sequentially. 


The predominant forms of malaria were tertiana 
and tropica,. It werein particular the acute forms of 
malaria tropica which lead to a quick fatal issue and 
thus caused very inconvenient surprises in the beginning, 
For this reason, instructions were given to not waste any 
time with a microscopical finding to establish the diag- 
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nosis or with differential diagnostic considerations but 
to make a blood test immediately and to-.inject atebrine 
intramuscularly, It was observed that atebrine never had 
a harmful effect even if the diagnosis was not confirmed 
and if typhoid or pneumonia were the final diagnosis, 
These acute cases of malaria tropica required an immediate 
and strict action as in comatose cases for instance, The 
essential point in this connection was the early beginning 
of therapeutic measures, 


The cases of malaria tropica were the most danger- 
ous ones, however, fewer rekapses were observed in tropica 
cases than with the milder form of malaria tertiana, 

An intensive amount of energy was put in the research work 
that was done to find a remedy against the residual forms 
of the excitants remaining in the various parts of the 
tissue, No complete success has ever become known, 


Within the German Armed Forces a prophylactic treat- 
ment with 0,06 gm atebrine was performed, These doses 
could be given daily or as a single dose every two or 
three days, or on the weekends, There were enthusiasts and 
opponents for each method and every branch of the Armed 
Forces had its own particular method of prophylaxis, 

Within the Army the experience was made that a daily 
administration will not be forgotten so casily as an ad- 
ministration after longer intervals of time, and that 

in case of an interruption of the prophylactic treatment 
the atebrine level does not sink as much as in case of a 
weekly administration, The nost difficult problems in 

this connection were caused by those soldiers who were de- 
tached from thcir units such as drivers and similar person- 
nel who were more or less on their own, as well as small 
detached units, Paticnt advise and instructions showed 
better results than strict orders and last but not least 
significant the appalling clinical pictures within the 
civilian population, The civilian population tried to re- 
commend all sorts of household medicine or remedies and 

to exchanze them for atebrine which at that time was a very 
welcomed commercial item on the civilian black market, 


The prophylactic treatment with atebrine as well as 
the actual treatment with atebrine and with plasmochin 
subsequently has shown very good results, No damages other 
than a yellow coloring of the skin at the end of the pro- 
phylactic treatment were observed, Bed-nets for the 
protection against mosquitoes could not be supplied to 
the troops in sufficient quantitics and for this reason had 
to be reserved for the malaria hospital wards, For the 
billets of the troops some sort of a collective protection 
proved to be very useful and construction froups with 
specially trained craftsmen went from billet to billet 
to construct then, 


The course of this disease could only be eliminated 
by a complete destruction of the Anopheles mosquito, For 
this reason sanitation measures were started in those 
areas which were most heavily exposed to danger, For 
this reason the number of civilians infected among the 
population was determined first and the soecalled "malaria- 
index" was found by systcmatic group examination of the 
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civilian population, Then maps were made and marked 
accordingly to caution the troops against any billeting 
and first of all against any camping out in these 
particularly endangered areas. These maps were of 
importance for all newcomers from other theaters of 
operation as, due to their being unacquainted with local 
conditions, they usually beename the first victims of a 
malaria epidemic, As soon as a transport of soldiers on 
the railroad had reached the Balkans atebrine tablets 
were issued right in the train as the beginning of the 
prophylaxis treatment, By this preventive measure, some 
epidemics could definitely be avoided, 


The drainage of swamps was one part of the sanita- 
tion program, furthermore lakes and river beds were ree 
gulated, dykes were newly erected or improved, Further- 
more a grand scale project for the regulation of the Warda 
river was worked out and planned, The war events, how- 
ever, made it impossible to carry out this program, Its 
performance would have been very important for the elimina- 
tion of malaria in the area of Saloniki, The malaria 
cemetry of the allied troops of World War I, showed the 
dangerous extent which this disease could reach, During 
and after World War I, the British, French, and the 
Americans have tried their best with this project, how-= 
ever, only partial solutions were obtained, In many cases 
even these establishments required considerable ropair, 


Disinfestation squads sprayed Schweinfurt grcon on the 
water and used substitute preparations when this could no 
longer be supplied, In addition cultures of several kinds 
of fish whieh were known to destroy Anopheles larvae were 
raised and distributed into those waters, 


Within the civilian population an attempt was made 
to treat first of all the children and measures for the 
Greek Civil Administration wore suggested, assisted, and 
requestcd, 


In addition to malaria, pappatacci fever was new for 
the German troops in Greece. Several cases of pappatacci 
fever occurred also in Serbia, This was a mild disease 
which as a rule subsided after three or four days, In 
general, it caused a certain immunity which was geo= 
eraphically limited however, and which did not exclude in- 
fections in other areas, At the beginning it could hardly 
be differentiated from malaria. The decisive factor for 
recognizing the discase was the general impression one had 
of the patient, in acdition a swollen face and conjuncti- 
vitis, Practically there was no protection against the 
pappatacei gnat, it was very small and could even slip 
through the mosquito nets, The bites of thcse gnats 
enused very inconvenient wheals which itched for a long 
time, 


first acquaintance with communicable jaundice (hepatitis 
epidemica). Later on it was also observed in other 
theaters of operation, on the island of Crete and on other 


Greck islands, The first interesting observations could 
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be made about the route of infection, On the island 

of Crete the number of cascs of hepatitis epidemica 

was equally high within the English as well as within 

the German, troops, while the Greek soldiers and the 

Greek population were not infected at all, In contrast 
to this an epidemic occurred at the same time among the 
children of the civilian population. The Gcrman soldiers 
on the islands of the Aegean Sea got sick only when they 
came back to the continent and got in contact with their 
previously infccted fricnds, 


The first attempts to kccp virus cultures were also 
made in Greece, In gencral there was no prophylactic 
treatment, The mass of the cases of hepatitis epidenica 
took a mild coursc, frequently these cases could be 
dealt with as outpatients. A specific serum was developed 
only towards the end of the war, but it was not used 
in practice. 


Anong the many problems of the African theater of 
operation climate, nutrition, and gastro-intcstinal dis- 
eases were the nost important ones, The deeper a theater 
of operation is situated in the warm country, the more the 
principal will prove useful to have protective measures 
prepared by physicians and engineers ahead of time to have 
the troops follow only after all important protcctive hy- 
gienic measures have been arranged, and to take the units 
out of all endangered areas as quickly as possible and to 
billet them in a decentralized manner, The military missions 
will not always allow carrying out these objectives, 
Therefore it is the more important to perform the measures 
described above as quickly as possible aftcr arrival, Hygien- 
ists and engineers, disinfestation squads and men for the 
construction of baths as well as the personnel for labo» 
ratories and medical service should follow immediately 
behind the first wave of the advancing troops, 


The climate of North Africa is very hot in daytine 
and cools off considerably at night. It proved necessary 
to arrange for sufficient clothing for the protection 
against cold at night and the troops had to learn to 
"dress themselves" for the night, above all the abdoninal 
areas had to be kept warn, In daytine one had to proe 
tect oneself against the sun, Hazards tere involved 
in walking around with as little clothing as possible, 

The clothing developed by the Tropical Hygiene Depart- 
nent fulfilled the requirenents and proved useful, 


The much more difficult problem was that of nutrition, 
The food supplies could not always be protected sufficient- 
ly from spoiling. It was notieed that the German troops 
were missins that experience which the English troops 
had acquired in the colonial wars, Their measures, above 
all the improvising measures, were tnken over to a large 
extent, Unfortunately, the food situation in Germany had 
become so difficult even at the time of the beginning of the 
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African campaign that the tinned food was nore or less 
monotonous, Appetite is capricious anyhow in a hot 
climate and it became worse by the monotonous diet, Fresh 
food could hardly be procured from the African country, 
Water was supplied to the troops by columns of water 

tank vehicles and water pipe lines were built behind the 
troops as quickly as possible, Also in this field the 
lack of routine and expericnce of the Gorman technicians 
could be noticed, The nutrition problem has not been 
solved in a satsifactory manner on the German side, 


Thus it happened that gastro-intestinal diseases 
did not fail to occur. Every soldier from the highest 
to the lowest rank had his diarrhea with relapses, This 
depended much on the personal attitude of the man and on 
how he understood to get alonz with this discase, Acute 
severe forms of this disease were unusual, In most cases 
they were of a mild but chronic character with regularly 
occurring relapses which finally led to serious gencral 
symptoms, injurics to the liver and so on, and which 
weakened the paticnt to such an extent that finally 
he had to be sent home. The change of personnel within 
the Afrecian Corps was relatively high, Severe acute 
diseases were kept under control by sulfonamides, however, 
they failed in case of the lingering and chronic forms, 
After the acute form of the disense had been overcone, a 
supersensitivity of the gastro-intestinal system remained 
so that the soldier reacted with diarrhea to every poorly 
prepared dict or to climatic influcnces. The decisive 
factor was always whether the pntient succeeded in limiting 
the number of rclapsecs by an appropriate personal hygiene, 


True cases ofamebiec dysentery were also observed in 
Africa and they played a more important part in this 
theater of operation than in other southern countries 
such as Grecce, For some time all of these gastro-intestine 
al diseases were diagnosed as amebic dysentery, however, 
these diagnoses could not be confirmed, On the other 
hand it must be admitted that amebae could frequently be 
proven only after a long period of hospitalization of 
the patients, 


Hepatitis epidemica also played an important role in 
Africa and took a more scrious course than in other areas, 
This was due to the fact that the gastro-intcstinal systen 
in general had been injured more with these soldiers:than 
with those in other areas. On the other hand there was no 
malaria, A frequently observed disease were the badly 
healing ulcers of the lower legs which occurred in large 
numbers subsequent to superficial injuries of the naked lower 
legs, They healed best when treated with bandages which 
kept the effected limb at rest and which improved the blood 
circulation in the lower limbs, 
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D,. Norway_and_ the Artic Circle. 


The long nights and long days, as well as the 
absence of any change from day to night, to which the 
Middle Europeans are accustomed, required a consider- 
able adaptation of the German troops, During the dark 
months the absence of sunlight was compensated by treat- 
ment with ultra-violet rays. Psychically labile indi- 
viduals had a hard time adapting themselves to these 
circumstances and some of them had to be transferred 
to other theaters of operation, This was done only 
in individual cases, The mass of the soldiers adapted 
themselves to the new conditions surprisingly quickly 
and without any particular inconveniences, In this 
connection it is also essential to point out that in 
contrast to World War I practieally none of the so- 
called "neurotic reactions" were observed. 


Accommodations were in general very poor in this 
sparsely populated country. The troops depended on 
constructing their billets themselves, Within this 
program some very nice and useful buildings were cs- 
tablished which also fitted into the character of that 
country. There was sufficient wood available which 
could be used as building material with the exeption 
of the Tundra areas of Lapland, Here the warfare was 
generally entirely diffcrent from that on other fronts, 
There was no stabil front line, but only advanced out- 
posts and between them there was the no man!ts land in 
which fighting was going back and forth, 


The dict had to correspond to the climate and for 
this reason had to contain ample fat and protein, Suf- 
ficient fish were available, In order to increase the 
daily fat ration cod-liver oil was issued to the troops 
the vitamin content of which had a twofold value during 
the dark seasons, 


With the introduction of the Sauna (Finnish baths) 
the troops in the north realized a very valuable idea, 
It proved to be a particular good means of strenthen- 
ing and refreshing the human body and it soon became 
so popular and was so welcomed that it was introduc- 
ed on other fronts as well, particularly in the cast, 


VII._.The influence of the Allied Offensive 
on_ the course of the 
Medical._Service in the fietd_ and_in_the homeland. 


By the destruction of the German cities and the 
interruption of the supply channels and communication 
lines the entire life of the civilian population as 
well as the entire warfare was changed completely. 
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Life and work in the homeland depended completely 
on small incidents, It was not only the continuous 
bombing raids that kept the population restless and 
in fear, but also in day time the low flying fighter- 
planes which opened fire on pedestrians on the strects 
in the cities and in the country-side on the women 
working in the ficlds, One city aftcr the other was 
destroyed, In spite of all that the population al- 
ways built some kind of an accommodation, again re- 
paired work-shops and factorics in an improviscd 
manner and it was not so rare that people who were 
evacuated to the villages in the country returned to 
their destroyed houses, The population was constant- 
ly restless, there was no longer anything like a 
regular daily course of life. After the large-scale 
aireraids it was not always possible to libcrate 
those who were buricd alive under the ruins and 
who thus were doomed to a terrible death, in spite 
of all comradeeship and good will to help one's 
neighbors, Frequently the destructions reached such 
an extent that there remained no other choice than 
to block entire roads with stone walls in order to 
prevent further harm to the surviving people, 


Medical care was rendered more and more dif- 
ficult, Hospitals, clinics and private practices 
with irreplacable instruments and equipment wore 
destroyed to a steadily incrcasing extent, Thus one 
decided to ecvacuate the hospitals to the country and 
there the operations were performed in as improviscd 
a manner as in the field. Operation and dressing 
rooms were established in farmhouses and public air- 
raid shclters of the citics, in the basements and 
underneath the ruins patients rooms for internal and 
infectious diseases were established, The number of 
Civilians inflicted with injuries duc to bomb-eraids 
increased to an undetcrmined cxtent. The highest 
numbers of beds occupicd in clinics and hospitals in 
peace-time now became the lowest limit of wounded 
in the respective medical cstablishments, 


Burns due to phosphorus and particularly the 
terrible burns which people suffered when entire 
blocks of houses had became a sea of flames and when 
they had to escape through this wall of flames, con- 
stantly represented new problems of treatment and pro- 
phylaxis, Almost every air-zaid brought new surprises 
and experiences in that field. Protective measures 
against burns and the effeets of phosphorus had to 
be developed and had to be adapted to the scarcity 
of all materials, New methods of treatment had to 
be developed. Above all injuries to the eyes were 
new and it was only ample irrigation of the eyes that 
provided some help against the persistent remnants of 
phosphorus, For this reason all first aid and emer- 
gency stations were equipped with one sct of instru- 
ments for eye irrigations and protective cye-glasscs 
were issued to the population, Instruction leaflets 
were distributed to physicians and the population, 
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It proved to be useful that the civilian air-raid 
protcction scrvice had established first aid and emer- 
gency stations even before the war, which could now be 
used as a bas&s for all first aid treatment. They were 
distributed all over the citics in a similar way as 
the sick-bays and first aid stations of the batallions 
in the field and they were constantly attended by med- 
ical personnel, Their equipment was good for first aid 
in case of accidents and they also had equipment for 
resuscitating people who had been buried alive, Gen- 
eral injuries, burns and bone-fractures were the most 
common injurics next followed poisonings by smokce- 
gases, Frequently it was a very difficult problem to 
reach the first aid stations and the wounded lay about 
on the rubble during and after the air raids, because 
the masses of rubble hindered any traffic tremendously. 


There was soon no difference between the civilian 
and military medical establishments in the homeland, 
In case of bomting raids it was only a natural duty of 
all military authorities and organizations to help with 
their personnel who were usually ready for action more 
quickly, no matter whether military personnel or civ- 
ilians had to be attended, In the hospitals and first 
aid stations of the troops civilians were also _ hos- 
pitalized and treated, evacuation units and emergency 
squads of the medical service considered it their honor- 
able duty to be first at the place of need, 


A true hospital treatment was almost impossible 
at that time, During the numerous aireraids and alarns 
seriously ill paticnts as well as freshly operated ones 
had to be evacuated to the air-raid shelters, Electric 
light, supply of gas and water, as well as the sewage 
system frequently failed for days aftcr the air-raids, 
and thus made the most extreme emergency measures ne- 
cessary or cven forced abondoning or evacuating hospit- 
als and clinics, A permanent atmosphere of tension 
existed in all hospitals, The number of military and 
civilian hospitals which were destroyed by bombs in- 
creased more and more, and the lack of beds was more 
and more evident. 


Thus it was decided to evacuate into such areas 
as Upper Bavaria, Schleswig Holstein, East Prussia and 
Silesia which were less exposed to danger, Silesia 
in particular soon had the reputation of being the air- 
raid shelter of Germany, Later on, when East Prussia 
and Silesia had to be evacuated because of the Russian 
offensive, the misery in the remaining parts of Germany 
increased more and more, Thereafter the bombing raids 
on the sities crowded with refugecs did the rest, such 
as the air-raid on Dresden, where a countless number 
of people was killed, 


Life in Germany at that time consisted only of a 
constant moving back and forth, an evacuation from one 
endangered area to the other, and one improvising mea- 
sure followed the other, and every solution was of a 
temporary nature only, because it was rendcred useless 
after a short time due to new events, 
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Thus it could not be prevented that diseases and 
operations which were harmless as such, took an unfavor- 
able course, The mortality rate increased to an pre- 
viously unknown extent, An additional unfavorable 
factor was the steadily decreasing powcr of resistance 
beeause of the poor dict, the restlessness, excite- 
ment and psychic strains due to the war and the air- 
raids. There were no epidemics, The population had 
accustomed themselves to hygicnie measures to such a 
degree they tried to maintain them even under the most 
primitive conditions, The repair of all hygicnic cstabe- 
lishments was one of the first measurcs of reeonstruce- 
tion. No protcetive immunizations wore given in general, 
but only at those places were it proved to be necessary, 


The destruction of all ways of communication by 
the Allied air offensive did the rest, The homeland 
and the front-lines were affected hereby to the same 
extent. Very soon one could not speak any more about 
a regular railway traffic, Again and again main rail- 
road tracks were destroyed, important crossings and 
bridges hit, railroad stations, switches and controle 
towers destroyed, Blocking off of tracks, elimination 
of main railroad tracks, detours and so on had become 
a rule; it was very rare that a train reached its de- 
stination without any incidents, long lasting dis- 
turbances of the railroad traffic resulted from alarms, 
even if there were no actual aireraids, In spite of 
all this however, it has to be pointcd out that the 
repair work could in general be done vory quickly, 
even though the destruction appearcd SBatastrophic in 
the beginning. In most cascs an emergency traffic 
systcm sould be established within some few hours or 
days. 


More important was the destruction of the rolling 
stock for this could not be replaced. On and beside 
the tracks the burned out railroad carriages accunul- 
ated and the locomotives destroyed by gunfire, bLocono- 
tives were a particular welcome target of low flying 
planes, frequently they did no damage to the rest of 
the train and destroyed only the engine and the tender, 
Naturally the repair of these locomotives was a long- 
time project, which usually was cven more dclayed by 
the lack of material. The rolling stock decreascd 
and decreased to a frightening extent, 


Even more catastrophic was the effect of the air- 
roids on the truck-traffic. In the course of the Al- 
lied offensive it bccame almost impossible to Have trucks 
running to and behind the frontlines in daytince, In- 
mediately groups of low flying planes appearcd and dem 
stroyed the trucks by gunfire. The communication roads 
were lined to the right and lcft with destroyed and 
salvaged cars. One could only muddle through fron 
farm to farm and use the short intermissions betweon 
the air-raids for driving, In spite of all this it is 
astonishing: how many transports got through, 


Particularly inconvenient were the interruptions 
of the food-transports, Frequcntly they were delayed 
for days, sometimes the store-houses were full to their 
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Capacity, but due to the lack of rolling stock or as a result 
of the destruction of the conmunication lines these food sup- 
plies could not be brought to the places of need. The inhabi- 
tants of the cities, and the people in the camps were hungry . 
in spite of available food stocks at other places. Many facts 
observed by the Allied after the end of the war, which at first 
had been unexplainable to them, became obvious herewith. 
Frequently it was simply impossible to overcome even the small- 
est distances. The greater the difficulties became the more 
the willingness to help ones neighbors and the spirit of 
comradeship, the will to sacrifice came to the fore among 

the German people. In spite of the fact that all capacities 

of the people were already under stress there was still a 
great deal done to assist the victims of these catastrophes 

and above all to ease the fate of the sick and wounded, The 
quiet bravery of the German people characterizing this period 
is worth adding to the great performances of other peoples in 
the high points of history. 


These descriptions were true for the conditigns in the 
homeland, they were very similar among the fighting troops. 
Their communication lines were also destroyed by aerial 
warfare and their supply channels were also paralyzed. Burns 
and injuries due to phosphorus were of practically no import- 
ance among the troops but on the other hand there was also 
a constant atmosphere of tension within the medical service 
due to the constant changing of the hospitals. They repeated- 
ly had to move after they had barely been established. 


In the west all hospitals were evacuated along with the 
wounded from France. After that a further evacuation was in- 
possible.. The remaining area had become too small and it had 
already been too crowded with hospitals and clinics filled 
with wounded. For this reason the hospitals in the West were 
left alone where they were with all their personnel and with 
an ample supply of food and medical stores until the Allied 
troops arrived there and took them prisoners. Patients with 
minor diseases frequently left of their own accord because 
they did not want to become prisoners. They migrated east- 
ward to their home villages. In the eastern area all hospit- 
als were supposed to be evacuated and all wounded and sick 
were brought back into the remaining part of Germany. 


As a result of the Allied offensive it was soon no longer 
possible to issue uniform orders due to the separation of large 
parts of Germany from each other. Then the senior medical of- 
ficers had to make their own decisions in their own areas. As 
an example I wish to mention the conditions on the Silesian 
Front which were more or less true for the other sectors as well. 


After the offensive towards Berlin an isolated area deveF 
oped consisting of the southern part of the province Brandenburg, 
Saxonia, Thuringia, Silesia, Czechoslovakia, the northern part 
of Austria and the eastern part of Bavaria. During the further 

progress of the Russian offensive all hospitals in Silesia 
could be evacuated. A difference between military and civil- 
ian patients was no longer made. The military hospital trains 
were also at the disposal of the civilians as the civilian 
authorities had no hospital trains under their own direction. 
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It was particularly difficult to keep account of the patients 
cared for in houses outside hospitals as private patients and to 
arrange for their evacuation. As Silesia was less exposed to the 
danger of aerial warfare many sick and weak people had escaped 
to that district and sought accommodation with acquaintances 

and relations. In the mountainous area of Glatz, large numbers 
of pregnant women had accumulated who hoped to await their 
childbirth in quiet at that place. At that time Saxonia and 
Thuringia could still easily accomodate these people. Thus 

it was possible to take care of all of them at the beginning. 
The slightly wounded and sick patients were released from the 
hospitals and treated as out-patients in order to make space in 
the hospitals for the more seriously ill. In addition auxili- 
ary hospitals were established in villages. The kaserns, which 
by the way were very seldom hit in bombing raids, offered large 
and good rooms for accommodation of patients. The bulk of the 
wounded coming back from the west was directed to Upper Bavaria. 


However the time soon came when all beds were full and no 
new space could be created any more. Thus there remained no 
other choice than to run the hospital trains as far west as 
possible, place them on a siding and use them as fixed instal- 
lations. It is hardly necessary to point out that every little 
corner that could be used was filled. The hospital trains were 
equipped with reserve stocks of food and medical supplies and 
they got as much as they could take aboard. The minimum issued 
were the requirements for three months and there was no maxinum 
limit. 


By and by the area became tighter and tighter. Bavaria was 
lost, the Allied cffensive came in from the west to the Czech 
border and the hospitals trains stationed in those areas fell 
into the hands of the Allies, Austria was lost entirely but 
above all the Russian offensive progressed as far as the Erg- 
gebirge. Thus Saxonia and Thuringia had to be evacuated as 
far as the rapid Russian progress permitted. As a last safe 
spot there remained only the spas and health resorts of the 
Sudetenland and the cities in the western part of Czechoslovakia. 
All hospitals that were still available we:e directed to that 
area and used there. Trains and truck convoys were rolling into that area 
without interruption. One train after the other was set off 
on sidings in that area. When the Russian volunteers, fighting 
with the Germans, started to become unreliable and even took 
an antagonistic attitude the trains had to leave that area and 
were sent to the Sudetenland. The munber of wounded and sick 
coming to the hospitals remained equally high even after the 
end of the war and it decreased orly very slowly. About six- 
ty thousand wounded and sick had accumulated in this area 
and were evacuated gradually into the hospitals and clinics 
of Bavaria and western Germany. 


A large collecting camp was made of the airport at Eger 
where everybody who retreated from the east was stopped. The 
number of people varied between forty and sixty thousand men, 
Within a few weeks more than eighty thousand men passed through 
the camp. Among them were between four and five thousand rather 
severely wounded as well as two thousand amputees who no longer 
required further treatment but who merely necded their pros- 
thesis. They had been picked up by the Allies along the roads 
and were brought to Eger. Even all the inmates of a school for 
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the training of the blind, with their nurses and teachers, ar- 
rived there. As the airport had been destroyed cverybody had 

to camp in the open field and was subjected to the influences 

of the weather. Only very slowly was it possible to find the 
most urgently needed accommodations and to offer at least a 
tolerable billet to the severely wounded. It was now no longer 
possible to use our own medical supply channels, In wise fore- 
Sight, however, a part of the medical supply depot had been 
taken along into the camp. In particular the fate of the war- 
blinded and the double amputees was pathetic. Only after weeks 
was it arranged to have a kasern in Eger as an accommodation 
for them. When finally the first blocks of huts were delivered 
for erection on the airfield, the camp was dissolved. 


In the Russian theater of operations the air raid attacks 
were less important than was the effect of the guerilla war- 
fare. 


In the dense woods and swamps of the Russian countryside 
it was impossible to conc to grips with them. Thcy had an ex- 
cellent intelligence service. As a rule they were informed 
ahead of time about all measures planned against them so that 
they could move aside and camoflague themselves, which they 
could do exceedingly well. Thus all measures of checking on and 
combing through an area showed only very limited success. In 
any case these efforts did not change the general state of . 
affairs. The best that could be achieved was that the gueril- 
las changed the present field of their activities for another 
place. In general they attacked single autos and small groups, 
they used identification papers and uniforms of German prisoners 
whom they often released. It was a definite risk to drive alone 
in a single auto on the country roads after dusk. In addition 
it was desirable to not be alone when going to the billets after 
dusk. The gucrillas were well equipped, above ail with all de- 
vices of modern: communication and with modern explosives, They 
Maintained a regular courier service to places behind the front 
and frequently by airplanes. The guerillas cften were in the 
majority and sonictimes they were even better equipped than the 
German troops. 


Among the gucrillas there were different groups, Russian, 
Polish and Ukranians, who sometimes fought bitterly against 
each other and who had quite different attitudes towards the 
German Armed Forces. Thus it happened that Ukranian guerillas 
released German soldiers after a short period of time and took 
only their identity papers and uniforms from them. An equally 
antagonistic attitude existed towards the German authorities 
of the civil administration. 


The first signs of guerilla warfare were observed in the 
blowing up of railway lines, culverts and bridges, which lead 
to considerable difficulties in the already sparse network of 
communications. Each morning in the rear headquarters it was 
first announced which communication lines had been destroyed 
during the previous night. It was not rare that as many as 
200 incidents of this sort occurred in a single night within 
the area of an Army Group. In most of the cascs these inter- 
ruptions could be repaired within one day but by and by it al~ 
most became a gamble whether the transports arrived at their 
destinations as planned or not. It frequently happened that 
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the trains got stuck suddenly in front of these places where the 
tracks had been blown up. Thus urgently required sup;lies arriv- 
ed late or not al all and it was no longer possible to plan on a 
certain schedule or even the operation of trains along definite 
routes. Every day brought new surprises and a new situation. 
There was a constant uncertainty and unrest. In addition the 
number of military personnel occupied with guard duties increased 
considerably under these circumstances. 


VITI. EXPERIENCES AND CRITIQUE 


EXPERIENCES 


In the field of medical science only some few problems of 
epidemic and infectious diseases will be discussed. The measures 
taken in this field and the protective immunizations have proved 
very useful. It was possible to obtain the same faverable result 
as in World War I and to keep the number of patients with a fatal 
issue due to diseases or wounds at the same low percentage. Be- 
tween 90 and 95% of all patients receiving medical care could be 
restored. The number of fatal cases due to diseases was again 
lower than the number of fatalities duc to wounds. The percent- 
ages were slightly more unfavorable during this war than in 
World War I. However, the difference was not very great. This 
is not surprising. World War II lasted considerably longer than 
World War I and was carried on in countries where the climatic 
and health conditions were much less favorable. The Gernan troops 
then never had to overcome such severe winters in Russia as in 
World War II. In addition they have never fought under equal- 
ly unfavorable conditions as were general in World War II. Also 
the stress and the continuous performance expected from the 
German troops were much greater in World War II. There was no 
such thing as a reserve or resting division and there was no 
regular exchange from and to the front lines. <A war of rapid 
to and fro movement makes more and greater domands of the sol- 

dier than does a war of positicn. The achievements in the field 
of medical service will always remain as a record of glory for 
the medical profession. 


The problem of producing typhys vaccine serum on a grand 
scale was solved. On the other hand the problem of the struggle 
against dysentcry and its sequelae remained unsettled. Although 
the mass of these paticnts were miid cases and took a light course, 
the wide spread occurrence of this desease should be sufficient 
justification for further scientific research. For similar . 
reasons immunization material against epidemic hepatitis should 
be developed, 


In the general treatment of infections no really effective 
measures for the treatment of gas gangrene have been fcund as yet, 
not even with penicillin. As far as tetanus is concerned the prob- 
lem:to be solved is whether a combination of anatoxin-anti-toxin 
injections can prevent fatal cases completcly. 


Medical Equipment 


The medical equipment taken along has proven useful. Above 
all, the handy packing in boxes, The medical outfit issued to the 
troops was too heavy and too large for a war of movement, partic- 
ularly in the east. The unit for treating combat injuries and 
one reserve supply box should be sufficient, everything else should 
be supplied and issued as required, : 


The troop physician should have a vehicle capabie of going 
across country on which there is sufficient space for himself, his 
medical c.rpsman and the first aid equipment. In addition this 
vehicle should be capable of being used for the evacuation of 
wounded on stretchers. It might be possible that a motorcycle 
Capable of going cross country with a trailer or with a similar 
ecnstruction will be the solution of this problem in the future. 


The medical reserve supply cars assigned to the divisicn 
surgeons should carry supplementary articles to make up for the 
reduced supply of the trocp physician and it would be desirable 
te have them attached te the medical company of the division. 


The housekccping equipment and the number of vehicles for 
the medical service was in general too scarce in the German Army, 
During the course of the war the housekeeping equipment was in- 
creased considerably. The medical services of the Allied forces 
were better equipped in this respect. 


Organization 


The organization and planning of the medical service at the 
beginning of the war proved useful under fire during the greatest 
part of the war and under the most difficult circumstances. The 
changes during the ccurse of the war did not rise as a result of 
justifiable necessity. 


The elimination of special authorities in the rear areas with 
thier own staffs and supply channels as they existed in World War I 
proved useful. Many kinds of friction that arose in World War I 
were avoided, 


The introduction of a medical batallion in the army corps . 
proved useful. {ithin the Combat SS it proved to be very useful. 
More details are mentioned in the section dealing with the SS. 


Horse drawn medical companies are a part of the past, If they 
existed during World War II it was an emergency measure because 
the motorized equipment of the German Armed Forces was not always 
sufficient. Horse drawn medical companies must be replaced by 
motorized medical companies equipped with Vehicles capable of 
going across country. 


The number of ambulance platoons should amount to three with- 
in each divisi-n. There can nver be too much transportation. The 
assignment of ambulances to the troop physicians did not prove as 
useful as their cooperative use under the directi.n of the division 
surgeon. If they are assigned to the troops they frequently stand 


around idle. 
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The number of ambulance planes should have been much higher. 
The Army authorities, who were the ones having the greatest re- 
quirements, should have had more veice in the use and assignment 
of these planes, Preparations should have becn made at all air- 
ports by the Air Force emergency squads or by other units of the 
Air Force medical service for the evacuation of the wounded and 
for their temporary hospitalization. 


Hospital Cities 


The idea of ecstablishing hospital cities which enjoy a 
guaranteed and.absolute protection from air raids and artillery 
gunfire is excellent. The practical realization of this idea 
will mect considerable difficulties. The rigorous request that 
only hospitals and medical personnel, sick and wounded should 
be accommodated in these cities and no military authoritics or 
war industry will be very hard to comply with unless such a city 
is prepared for this purpose during peacetime, But even then 
it will hardly be avoidable that individuals :nd authorities 
coming from destroyed ncighboring cities will seck accommodation 
there. Ina thinly populated country such a separation will not 
be practicable at all. At the beginning of the war an attempt 
was. made to create large hospital establishments in barracks or 
tents in protected and marginal areas alongside the cities. The 
disadvantage of this program was that the supply of building 
materials necessary and the construction of the buildings them- 
selves took such a long time that other hospital establishments 
had to be taken over in the meantime at other places. After this 
step had been taken it was understandable that these hospital 
establishments were given up after a few months and exchanged for 
barracks with all thcir disadvantages. In addition transport- 
ation te and from these establishiients in the marginal areas of 
the cities was very difficult and would have required new rail- 
road tracks, new roads and similar extensive constructicn. This 
program was soon abandened. It would only be suitable for a long 
lasting war of position such as took place in ‘jorld War I. 


It would be easier to convert spas and hvalth resorts into 
exclusive hospital communities -r to establish special hospital 
quarters in certain sections of the cities. But even this re- 
quires a very foresighted plan in peacetime and probably would 
call for a complete change of the building plan of most of the 
citics. 


CRITIQUE 


Unification of the medical services of the three branches of the 
Armed Forces. 


This was the most frequently discussed and probably the most 
important problem. In a situation like that of the German Armed 
Forces, which from the beginning of the war had to be careful with 
the use of personnel and material - and this was the more true 
when the lack of all material became more and more evident — it 
was an urgent necessity to av.id any double organization or dup- 
lication of work. At the time of the 100 000 men Army and at the 
beginning of the expansion of the Armed Forces it appeared possib- 
le to realize this intention. However, when the Air Farce made 
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itself independant things turned to the other direction and it 
was possible only at the end of the war when the shortcomings 
made the establishment of a central authority for the Armed 
Forces Medical Service necessary. The orders for this authority 
however, were laid down so insufficiently that it could have a 
favorable effect only in a very few fields, 


There are many factors which support a uniform adninistra- 
tion as well as uniform directives for the medical servide. 


If a compulsory military service is introduced, uniform 
directives must be issued for fitness examinations and Veterans! 
Welfare problems. It is not fair that every branch of the Armed 
Forces attempts to pick out the best personnel from the mass of 
young men liable to universal military training with the excuse 
that they need particularly selected specialists or, as the SS 
used to do, to try to win physically and mentally better qualified 
pupils and students right at the schools by a more or less bene- 
volent activity, in other words to pick the rasins cut of the 
cake. Under such circumstances only those personnel who are 
not wanted by anybody else will remain for the other branches of 
the Armed Forces without special technical missicns, such as the 
infantry. Every branch of the Armed Forces must accept a certain 
portion of physica:ily and technically less qualified recruits. 
There will be sufficient positi ns where such personnel can be 
employed. 


In additicn care and welfare after discharge must be uniform 
in princirle. Naturally pecple with special assignments can de- 
serve special concessions, but the basis must be uniform in order 
to avoid bitterness and resentment. 


The instructions for the performance of the medical officers! 
duties must be uniform with regard to medicO-legal opinions, fit- 
ness examinati-ns and Veterans! Welfare problems. The special re- 
quirements for special duties within the Armed Forces should be 
laid down in writing and attached to the principle directives as 
an annex or enclosure, The medical commissicns for examinations 
and medico-legal opinion should consist of members of all three 
branches of the Armed Forces. 


In additicn all hospitals of the Armed Forces should be es- 
tablished and managed on a uniform basis. It is an unnecessary 
waste of personnel and material tc duplicate the same hospitals 
and the same special wards at the same locations or close together 
by various branches of the Armed Forces. Conjointly used hospitals 
with an equal number of physicians of each branch of the Armed Forces 
should be established. Special experiences, could then soon become 
generally known and a healthy competition would soon develop and 
the further scientific training would be stimulated considerably. 
After their hospital duties the medical officers would naturall 
be available for service and assignments within their own branches. 
The hospitals must accept members of all branches of the Armed 
Forces as patients, It is uneconomic and unnatural if one hospital 
is overcrowded at a certain locaticn while the other one is half 
empty 


In war time such a conjoint organization can exist in the 
homeland without particular difficulties. In war-time an equal 
distribution of the patients, evacuation problems and so on are 
more important than in peacc-time. The field formations will have 
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to remain separated, However, a regional equal distribution of the 
patients should avsid a duplication of work and parallel establish- 
ments, The commanding medical officer of that branch of the Armed 
Forces which is strongest in numbers, must be authorized to super- 
vise an equal distribution of hospitals, special wards and patients 
according to a uniform point of view. 


As regards evacuaticn and transportation, it should be said 
that there is nocther way in war-time to direct railway transports 
than to do this from a central office, as this was always done. 

On the other hand it proved to be a complete failure to assign 
ambulance planes to Air Force units only, which had much smaller 
requirements than the Army. It would have been much more advan- 
tageous to have the Army Group physicians or army physicians in 
charge of the assignment of such ambulance planes, in any case 
such medical officers who could best survey the nocds and to whom 
the over-all requirements were reported. It has becn a matter of 
course during the war that the ambulance emergency squads got their 
technical equipment from the Air Force and with regard to organiza- 
tion thus remained a part of the Air Force, 


As regards the field cf science it will be necessary to work 
out uniform directi°ns for protective inmunizati:ns, prophylactic 
treatment, sanitation and sc on. It is not understandable how 
units 1: cated in the same area and exposed to equal hazards of 
epidemics can receive their protective inmmunization at different 
times and according to different points of vicw. It was just 
this fact that aroused the curiosity of laymen again and again 
and their justificd conclusion was that, if even the experts could 
not come to an agrcement about the method, the method itself has 
probably never been tried out and its value must therefore appear 
doubtful. The readiness of the men to submit to the measures or- 
dered was considerably recuced by this fact. 


Scientific institutes should always remain independent. 
Every branch of the Armed Forces has its own research missions 
and objectives and needs special institutes. Scicntific progress 
has in general always been obtained by having many scicntists 
work at one and the same problem so that cach one of them 
progressed one step further, There should, however, be a con- 
joint supervision from one central office in order to make the 
results of the research work at a certain place available for the 
nation immediately. Nobody can bear the responsibility for an 
isolated work of each institute behind closed doors, so to speak. 


If there are so many common interests and points of contact, 

the personal circumstances of the medical officcrs should also 

not differ too widely. The principal problems, such as organiza’ 
tion, training, promotion, position within the officers-corps and 

so on should be settled on uniform pinciples. In addition to these 

uniform principles which should be used as a basis, every branch 

of the Armed Forces will have to have its speical directives in 

accordance with its missions and requirericnts, The principles, 

however, should remain the same, otherwise there will be jealousy 

and resentment instead of a good competition. 


The medical officer is supposed to hold the same position 
and to have the same authority in the field of medical service 
as has the troop officer from the military aspect. He should 
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interfere with the duties of the medical service ‘as little as a 
medical officer would ever interfere with a troop officers mili- 
tary duties. It is understood that the members of the medical 
service cannot have their own way of life but that they must co- 
operate and adapt themsclves to the general and military situa- 
tion and that they will have to keep up with the general military 
requirements. Medical directives ranging into the field of 
military decisions can be issued only after consultation with 

the military commander in charge and according to his decision. 
What I mean to say is that the medical officer must have the same 
authority over the medical personnel and establishments as the 
military commander has over the military personnel. The medical 
officer was supposed to be the commander of the medical estab- 
lishments and to direct their use in accordance with the military 
requirements, but on the othe: hand he was also supposed to be 
responsible for the entire course of the medical. service. The chief 
of the entire medical service of the Armed Forces was the Armed 
Forces Medical Inspector who was authorized to make decisions and 
to issue ordcrs. 


The training and the continuation of medical studies for 
physicians can only be conjoint for all branches of the Apmed 
Forces. Only later on will it be possible to separate them for 
specialist!s training, just as the surgeon and the internist will 
in the beginning have to undergo the same studics and follow dif-+ 
fereht lines only late? on during the studiés in their special 
fields, The training of medical students in a conjointly used 
military medical academy has proved useful and if a certain sep» 

aration was made later on this was done more for reasons of ex- 
ternal influences than for logical reasons. 


In war-time an equal distribution of medical officers and per- 
sonnel in accordance with the present requirements under the direc- 
tion of one central office and according to uniform points of view 
is indispensable. A uniform planning and cooperation is even more 
important for the procurement of material. It makes of course a 
considerable dif.erence whether or not inexhaustible reserve sup- 
plies are available or whether every piece of material has to be 
thought about twice. During World War II the fact that there was 
no conjoint procurement of material at the beginning had a very 
inconvenient influence and in addition thé fact thet every branch 
of the Armed Forces had its own supply channels. The scarcity of 
material and the turmoil which was caussd by the different supply 
channels were the decisive reason for the establishment of the 
position of the Army Medical Inspector. Naturally consideration 
has to be given to the special requirements and needs of the various 
branches of the Armed Forces, as far as equipment and supplies 
are concerned, 


As far as the experiences made are concerned, it has been 
pointed out in former chapters and at various places in this work 
which disadvantages have been caused by the splitting of the medical 
Service, not only within the Armed Forces, but also within the 
numerous other organizations and how urgently necessary the 
establishment of the Office of the Medical Inspector of the Armed 
Forces was. It has also been pointed aut before that his practi- 
cal authority has been very limited and that his office was ese 
tablished too late to affect the surprising events. In this. 
connection it can be said th t some expectations have pot Bech’ 
fulfilled, perhaps because they were too far Heathihg, The few 
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fields, however, which he could influence favorably, such as an 
equal and proper distribution of medical supplies, medical per- 
sonnel, the introduction of conjointly fixed dates of immuniza®* 
tions, showed how advantageous his activity could have been if he 
had received the authority at an earlier date and to a larger 
extent. No disadvantages have become known due to the establish- 
ment of his office. If it had not been HITLER himself who was 

the Commander in Chief of all branches of the Armed Forces, but 

a Field Marshall, the Medical Inspector of the Armed Forces would 
have gained much more influence with his suggestions and proposals. 


Summary : 


The medical service as a branch of the Armed Forces should 
have a Medical Inspector as chief, who should be authorized to 
give obligatory instructions and orders for all parts of the 
Armed Forces; if military interests are involved he should report 
to the Chief of the Armed Forces and act according to the latter 
ones decision. The Medical Inspector of the Armed Forces should 
be the highest commanding officer of the medical service and in 
this capacity also chief of all the medical personnel of the 
Armed Forces. The Medical Inspectorate as his staff has to be 
equally staffed with medical officers of all branches of the 
Armed Forces. All matters pertaining to fitness examinations, 
Veterans! Welfare, problems concerning hospitals and evacuation 

-are immediately under his supervision, the Military Medical 
Academy «nd the offices for the procurement and distribution of 
material. He should settle the principle problems of scientific 
nature, the training and personal matters of the medical per- 
sonnel. He should be authorized to inspect all medical es- 
tablishments of all branches of the Armed Forces without pre- 
vious notice. 


Subordinate to him should be the Medical Inspectors of the 
various branches of the Armed Forces who should hare equal 
authority within their branches. The medical officers and per- 
sonnel should be members of their respective branch, wear its 
uniform and enjoy its privileges if there are any. For the 
Special missions within their branch they should receive special 
training. <A change from one branch of the Armed Forces to an- 
other should be possible by mutual agreement. Conjoint missions 
such as hospital service should he performed on an equal basis, 
according to equal directives and points of view and by physi- 

cians of all branches of the Armed Forces. 


The developments in recent times urge having the world which 
is now subdivided and surveyable governed no longer according to 
the special interests of the nations but by a World Government. 

In this aspect many people see the only possibility to avoid 
future wars. The problem of a conjoint Army for this alliance 

of nations has been debated. Obviously it is the medical service 
that coulc be managed most casily within such an army, for medical 
science is international as is no other service. The first step 
in this direction should be to at least establish a conjoint 
medical service within the Armed Forces of one nation. 
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Dr. med. habil, J, TONNDORF. 


THE MEDICAL SERVICE ON THE SNSMARINES. 


The development of the medical seirviess with the sub- 
marines reflects the history of ithe submavine warfare as a 
whole. Before the war, in the years 1934 to 19329, 7 flotil- 
las came into existence in rnpid sucvession, Generally a 
flotilla consisted of 10 boats with additional mother-ships 
and supply-vessels, To every flotilla a mwsdical officer was 
attached who had his office abocid the mother-ship and who 
was imuediately responsible to the Commancing Medical Officer 
of the Navy. for speciai missions, as for instance submarine 
tests in the Atlantic,a rew flotilla surgeons went aboard the 
boats concerned (1938, duration 8 wecks). Thus ina small 
extent first experiences were obtained, since only a few re- 
ports of experiences in submarine-warfare made during World 
War I were at hand and these obviously had neither been corre- 
lated nor evaluated. 


After the outbreak of the war, the Chief Command of the 
Submarines (B.d.U.) was set up to which the flotilla surgeon: 
of the 5th submarine flotilla stationed at Kiel, Dr. LUEBBEN, 
was attached for taking charge of the medical services as 
staff medical officer for the Comuonder in Chief of the Sub- 
marines. There were no regulations nor precedents for this 
assignment. Dr. LUEBBEN was soon replaced by Dr. KUNZRT 
(killed in action 1943 with U 850) who, despite his relative 
youth recognized the opportunities and tasks lying ahead in 
the field of submarine medicine. within a short period and 
with only a few medical orderlies he established a smooth 
working organization, making use of as few written orders as 
possible, since he rather laid stress upon a close personal 
connection with all personnel concerned, He effectively re- 
commended scientific research with regard to submarines, thus 
laying the first stone for the foundation of the Institute of 
Research in Submarine Medicine. At first his idea was to take 
advantage of the facilities of the university and the location 
of the Commander in Chief of the Submarines at Kiel to establish 
a loose association of physicians who were interested in clinical 
and theoretical research. When the war extended and the 
Operating flotillas were transferred to occupied countries 
the plan of establishing an institute arose which should work 
in close connection with the operating units so as to remain 
in touch with the current problems. 


In 1940, in addition to the operating flotillas a great 
training organization was set up. The former submarine 
training school was divided in 2, later in 4 submarine train-— 
ing units (U.L.D.). These were assisted by schooling and 
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training flotillas in which specialists were instructed and 
new boats prepared for action, Especially in 1940, they were 
the most important units of the submarine services not only 
with regard to the number of personnel but also to the work 
which was done. Outstanding medical instruction was given 
there by teaching commanding officers and radio personnel 
the practice of first aid, These instructions were a se- 
parate branch of the military training. 


In the beginning of 1942 Dr. KUNERT was replaced by Dr. 
med. habil. POHLE. The Chief Medical Officer of the Navy 
was lead to make this change by different reasons, as in the 
meantime the necessity of scientific research in the sub- 
marine-conditions was recognized. Hence appointing an ex- 
perienced scientifically trained officer was considered nec- 
essary. Dr. POHLE had completed his special training as 
medical specialist with Prof. Dr. Franz VOLHARD and later 
with Prof. Dr. NONNENBRUCH at Frankfurt/Main. Since the 
number of medical officers attached to the submarine services 
increased continually, a senior officer had to be put in 
charge (now Chief Naval Surgeon: attached to the Commander 
in Chief of the Submarines) and, due to the increasing tasks 
of the medical services, "Commanding Naval Surgeons at the various 
Sutmarine SUub'-Comminds"(F.d.U.) had to be appointed. This was 
done in order to assure a good control of: the medical services. 
These medical officers, for the most part, had administrative 
tasks whereas the Chief Naval Surgeon attached to the Commander 
in Chief of the Submarines reserved to himself the decision 
in any important medical, especially scientific question. 


In the first phase of the war - until the middle of 
1941 - the medical duties aboard the submarines were ex- 
Clusively performed by the radio personnel under super- 
vision of the commanding officers. This method which had 
proved successful during World War I was adopted from the 
Merchant Marine, Further, methods in use aboard ships pro- 
tecting the national fishing trade were employed whereby 
in dubious cases of illness information was requested from 
a competent station ashore by means of the radio. The 
commanding officers were instructed to give just the pre- 
vious history and the symptoms and according to this re- 
ceived the likely diagnosis and suggestions as to the 
treatment, This method proved to be successful in many 
cases, 


During this space of time the "Medical Manual for Sub- 
Marines" served as a guide. It was first edited during 
World War I and revised in 1939 by Dr. LUEBBEN. In this 
book the diseases were listed according to their symptoms 
and their treatment was suggested in a brief and rather 
Simple manner. But many commanding officers of submarines 
considered this manual as insufficient as they desired de- 
tailed instructions, This suggestion was regularly rejected 
as it was the experience that with an increase of directives 
the laymen were faced with increased difficulties. Oniy in 
1943, when submarine-warfare extended, another edition, en- 
larged and revised by Dr. POHLE was necessary, since due to 
the appointment of medical orderlies with special training for 
submarines (U.S.) a better medical instruction was advisable, 
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In the first years of the war laymen achieved 
Successful treatment in quite a number of cases, 
as for instance: 

Setting and splinting a fracture of the radial 
bone which was done by lst Lt. (engineer) GABLER 
who was the chief engineer of U 564 (Lt. Comdr. 
SUHREN), Opening an abscess of a tooth fitted with 
a crown by means of slender drills (U 109, Commander 
HESSLER). Further, amputation of a foot Which was 
Smashed by an explosion, by means of a machine saw 
(U 156, Commander HARTENSTEIN) ; a few days later, at 
Martinique, this man was committed to the care of a 
French Military Hospital where, after a second cor- 
rective amputation, he soon recovered, 

Anesthesia was achieved in most cases by sub- 
cutaneous injection of 0,02 cc, morphine solution 
and additional oral administration of alcohol, The 
morphine was kept under lock by the comuanding of- 
ficers of the submarines, 

As long as the submarine operations: were con- 
fined to the waters around Great Britain, thus be- 
ing carried out near the bases, this system of 
medical attention was sufficient. 


Medical officers were not allowed to take part in cruises, 
since in the first weeks of the war 2 flotilla surgeons who 
had gone aboard without orders were killed in action. This 
order was cancelled only in the winter of 1940 to 1941, when 
cruises to remote parts of the ocean lasting more than 10 
weeks were made. Up to then, most commanding officers of sub- 
marines denied the necessity of attaching medical officers to 
the boats, as Situations requiring imucdiate medical inter- 
vention rarely occurred, At that time, air raids on sub- 
marines, which later were the reason why so many casualties 
occurred, were Of minor importance and the commanding officers 
were proud of their personal capacity in the field of medi- 
cine. Due to their important position aboard, naval officers 
were frequently prone to believe that they were qualified for 
everything. -This‘applicd especially to a certain type of 
"old sailor", who, himself being thoroughly healthy and show- 
ing no consideration for himself and his subordinates, was 
convinced that in warfare medical service was of minor im- 
portance. Later, there was an increased number of younger 
officers who on account of their training in the Hitler Youth 
and on the National Political Academy, were liable to ex- 
aggerated selfconfidence. 


In the beginning, as long as the cruises were confined 
to the middle and southern Atlantic, no remarkable loss of 
surgeons ensued. All future flotilla surgeons and those 
medical officers who did research work at the Institute at 
Carnac were eligible for taking part on cruises, as: both 
groups had to gather personal experience. Moreover, for 
psychiological reasons, medical officers with front- “line 
experience were more respected by the men than those who had 
no such experience. 
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In 1942, a naval surgeon was attached to every supply- 
boat and efforts were made to appoint a medical officer for 
each operating submarine unit consisting of 6 to 10 boats 
(the so-called U-boat-pack). These médical officers were 
equipped with a set of surgical instruments for submarines 
(set # 5), which was generally agreed to as well selected, 
In addition, a generous amount of medicines and material for 
dressings, splints and hammocks for carrying the sick was 
provided. While in the beginning of the war the selection 
of drugs was left to the surgeons of the boats, later, ac- 
cording to practical experience, a "standard set of medical 
equipment" was established and continually improved, being 
different for submarines having a naval surgeon or no naval 
Surgeon attached, or those having aboard a non-commissioned 
officer with special training in submarine medicine. The 
medical equipment of supply-submarines differed from that of 
a vessel having a naval surgeon attached only by a more 
generous supply of dressing material, since it was experienced 
that this was the material which the boats meeded mostly, 
Personal wishes of the medical officers of the hoats exceed- 
ing the provided equipment were considered and specialists, 
as f.i. surgeons, ophthalmologists or otologists, were supplied 
with instruments for use in their special field, 


AS mentioned above, the development of the medical ser- 
vices of the submarines reflected the history of submarine 
warfare as a whole. Thus, decrease of success and increased 
casualties were followed by increasing importance of the 
medical officers and even naval officers previously strongly 
opposed to the assignment of medical officers to the boats, 
now recomuended attaching a medical officer to every sub- 
marine, If this request had been complied with, an abundant 
number of naval surgeons would have been required. Medical 
officers being scarce, this suggestion was not accepted, ex- 
cept for a certain space of time in 1943 when a medical 
officer was attached to alternate boats. Then many naval 
surgeons were killed in action when the D/F-equipment was 
first employed by the English and the Americans. Regarding 
the activities of the medical officers aboard submarines, 
it was found by experience that medical aid aboard was limited, 
Even well trained specialists had difficulties in managing 
the wounded men in their very field which was especially the 
case aboard the so-called anti-aircraft submarines which 
operated in the Bay of Biscay and were supposed to fight 
aeroplanes, There, frequently a great number of battle in- 
juries was subject to treatment as each in- and outgoing 
vessel was liable to casualties. Frequently, however, medical 
attention by a well trained layman was sufficient. 


At the end of tue year 1943 in the Bay of Biscay an 
officer commanding a submarine (Lt. Comdr. R.) was 
wounded by a shell splinter in his neck, the brachial 
plexus being severed, While at sea, the radio opera- 
tor applied a simple dressing. When, after return, 
in the Naval Hospital the splinter was removed. by a 
surgical specialist, it turned out that it was situa- 
ted immediately upon the large blood vessels of the 
neck and it is likely that by an inadroite extraction 
they might have been injured. Hence, the Surgeon was 
right when expressing his satisfaction that no medical 
officer was aboard the boat of Lt. Comdr,. R. 
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AS Many Submarines were lost, the number of naval surgeons 
was visibly diminished and at the turn of the year 1943 to 1944 
the assignment of iedical officers to submarines had to be re- 
stricted. From now on, in general, medical officers were only 
attached to the long-range submarines, that means chiefly to 
the boats bound for Japan. As in the meantime, the radio per- 
sonnel was fully engaged in the operation of the D/F equip- 
ment thus being unable to do medical duties, a critical situa- 
tion as to the personnel to be charged with medical duties 
ensued, which was met with by utilizing other experiences. 
Previously in northern Norway mates with a special medical 
training were assigned by the Naval Command for the medical 
attention of remote batteries and bases as "assistant medical 
officials", Since, in general; this measure proved a success, 
medical personnel (petty officers and first class petty 
officers of the submarine services) underwent a special medical 
instruction (medical personnel (U.S.)) enabling them to take 
Over the duties of the medical officers aboard submarines, 
Eventually this was the case on every boat. From 1944 on 
until the end of the war, this measure was a success, as the 
Navy still disposed of a staff of well trained petty officers 
which hitherto was not diminished to a noteworthy degree by 
selecting men for commission as officers or by casualties. 
Consequently the meaical orderlies who now were posted to the 
Submarines for special instruction were selected men such as 
could not be seen any more in other naval ratings at that 
period of the war. Interest and eagerness of these soldiers 
were conspicuous and no true mistake concerning treatment oc-~ 
curred although a great number of medical orderlies was at- 
tacned to the boats. Furthermore, since in operational areas 
boats with medical officers aboard were present, it was possible 
to call for a medical officer in urgent cases, It cannot be 
omitted that many commanding officers of submarines declared 
that their medical orderly (U.S.) was their best petty officer 
as far as character was concerned, 


From 1943 on, under the command of naval surgeons of the 
Submarines the petty officers eligible to special training for 
duties on submarines were placed in two, later in five groups 
of 20 to 25 men each and attached to a Naval Hospital with a 
great turnover of patients. Since all this medical personnel 
had passed special courses of instruction at the Naval Medical 
School they possessed a far better basic knowledge for re- 
ceiving further instruction, than was the case with the radio 
personnel. Subsequently their scducation was finished by 
training them as surgical orderlies. Further they were made 
acquainted with cases frequently occurring in practice and 
lessons on medical matters were held for them. After 2 months 
these petty officers were transferred to a submarine training 
unit for instructing them in general submarine duties, the 
structure of the boats and the behavior on these. In addition 
for a short period similar courses were held for elder privates 
of the medical corps liable to be attached as medical orderlies 
to supply-vessels. 


In the main the medical attention of the submariners was 
a matter of the naval surgeons in charge of the medical services 
of the flotillas who had to decide whether men were still fit 
for submarine duties or not. Examination by specialists at 
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Naval Hospitals was of great help for them. The flotilla sur- 
geons themselves examined the crews of every returning or de- 
parting submarine, while its comuanding officers or its first 
watch-officers were present. Thus it was feasible to co- 
operate in selecting sailors in need of recreation for sending 
them on an extended furlough, as tie officers commanding the 
boats had no interest in men who were exhausted and unfit for 
duty, because at sea these were a burden to the crew or even 
dangerous to the boat, 


In consequence of the experience of the Japanese reporting 
the frequent occurrence of pulmonary tuberculosis on all their 
Submarines, attention was drawn to that problem although hither- 
to no such experiences had been made in the German Navy, There- 
fore, disregarding the X-ray findings during the examination 
concerned with fitness for submarine duties, as a rule X-rays 
of the chest of every member of the crews were made before the 
first departure for a cruise and the body-weight was checked 
after every return. Soldiers suspected of tuberculosis of 
the lungs were segregated and the entire crew screened with 
X-rays which was repeated at least once yearly. This con- 
trol was very strict and only a few cases of acute tubercu- 
losis were discovered, 


The examination immediately before leaving the harbor 
was mainly concerned with vermin and venereal disease... 
After the transfer of the flotillas to France especially 
the latter became a serious problem, as it was rather diffi- 
cult to replace a man who was contaminated with V.D. shortly 
before putting to sea. Therefore certain commanding officers 
of submarines retained the men aboard the boats for the last 
4 days before leaving the harbor. This was only successful 
with regard to gonorrhea which has a short period of incubation 
but the number of cases breaking out at sea inereased despite 
these measures. Although no cases of spread. of the disease 
whilst at sea are known, laymen had to be instructed how to 
treat the gonorrhea, In consequence a memorandum concerned 
with diagnosis and treatment of V.D. was issued and a relevant 
chapter was inserted when the "Aerztliche Ratgeber" (Medical 
Guide) was.re-edited. The sulfonamides necessary for treat- 
ment, like the morphine, were kept under lock by the command- 
ing officer himself. I1f there was reason to suspect lues, 
transfer of the patient to a returning submarine or to a bat 
with a medical officer aboard was advisable. 


As the occurrence of V.D. increased the commander in 
chief of the submarines himself issued orders to punish men 
infected with V.D. by detention for at least six weeks on 
grounds of military insubordination, This order gave reason 
to many discussions and had not to be applied if the defendants 
were able to prove that 


ae they underwent prophylactic treatment (being re- 
gistered in the prophylaxis roll); 


De a condom was used, 


If this was the case the defendants had to be acquitted by 
the military court. If nceessary an expert Spinton on the 
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possibility of contamination in spite of prophylaxis and the 
uSé Of a condom had to be given by a V.D. specialist. This 
order was successful for a short period in so far as the 
number of men reporting sick with V.D. but most likely not 
their eventual number wes diminished. It is known that men 
Sick with V.D. were deliberately not reported for trial be- 
Cause they were excellently qualified soldiers and frequently 
commanding officers of boats and the naval surgeon in charge 
of the medical services of the flotilla agreed with each 
other on that subject (the punishment was a matter of the 
flotilla-comuand). Moreover from fear of being punished 
especially in occupied countries many men believing them- 
selves suffering from V.D. requested medical treatment from 
Civilian physicians, Subsequently it is certain that many 
soldiers escaped detection despite the regular control, which, 
in the Navy, was strictly carried out and thus this order 
failed to achieve its aim and was cancelled later. 


For the special training of the medical officers re- 
cently posted to the submarines from the winter 1940 to 1941 
On courses lasting one, later two weeks were held at Kiel. 
There the young future submarine surgeons were introduced 
in the particular problems of the submarine medicine and 
familiarized with the medical duties aboard submarines and 
the medical experiences attained in warfare at sea, 


Later, when the Naval Institute of Research in Submarine- 
Medicine at Carnac was established, part of the submarine — 
Surgeons was sent there before leaving for a cruise in order 
to be instructed concerning the problems awaiting them on 
the boats, There they were charged with special scientific 
tasks which they were expected to investigate during the 
eruises but most often the problems assigned did not agree 
with the requirements of practice, Only later when on long-dis- 
tance cruises the younger members of the institute had pro- 
duced detailed scientific results was the cooperdtion of the 
medical officers in charge of the boats more successful and 
the work of the institute better adapted to front-line con- 
ditions, 


The particular feature of médical attention aboard sub- 
marines was the appointment of untrained personnel in large 
numbers for doing medical duties but the methods were al- 
ways modified at the right time. ‘“Jhen the radio-personnel 
were no longer able to ao what was expected from them in the 
field of medical: attention, naval surgeons were attached to 
the boats. When, owing to the excecdingly high: casualties 
of medical officers this could not be continued, these were 
replaced by medical orderlies with special training. Con- 
Sidering the consequences this was the necessary measure 
even if it had to be admitted that in the course of time the 
high moral and professional standard of that personnel would 
have deteriorated. At any time, however, the control by 
the flotilla-surgeon would have been strict enough for re- : 
stricting failures to a minimum. Anyway it was wrong to attach 
medical officers to the boats in the same scale as was done in 
1943 to 1944 since there was no semsible ratio between the 
casualties of medical officers and their use for the crew, 
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Even if in submarine warfare it is common that specially 
trained personnel with a long training are lost, the attach- 
ment of medical officers was justified only for long-range 
boats which were away from their bases for months and for 
Ssupply-vessels,. for these duties all future flotilia- 
SurgcoOns were available, Medical attention by both, 

medical officers and orderlics, was only achieved towards 
the end of the war, 
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